MARYLAND STATE DEPARTIMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10060 : CERTIFICATE OF DEATH 


« 
\ PLACE OP DEATH * +<- 2. USUAL RESIDENCE (Where deceased lived, If mn QR admission) 
& COUNTY a, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND J ALLEGANY 


b, CITY OR TOWN {if outside corporate limits, “] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


| CUMBERLAND 7 CUMBERLAND. 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ) d. STREET ADDRESS Te IS RESIDENCE 


ON A FARM? 
<=weee SACRED. HEART. H, OSPITAL 


eel 
= 


s 1 and 2 should 


*: 


it, within 72 how 


ter deat} 


ED HE sr EE yes [] NO 
3. NAME OF Middle (ts G0 REEL “Month Day or 
DECEASED oF. 


bag es _ JOHN. LEE _ AARON. _| PT SEPTUMBER 12-19 69 


5. SEX 6. COLOR OR RACE| 7. MARRIED SEY NEVER MARRIED [] | 8 DATE OF BIRTH . AGE (tn yaars |IF UNDER 1 YEAR| IF UNDER 24 HR’ 


last birthday) ieee | oe f= Hours rail Min 
WITTE | wow]  pvorcto]| August 7, 1891 fle s 
Stete, 


Wa. L OCCUPATION (Give kind of work oi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
_Maintenance Supervisor- W Md R.R. MARYLAND __U.5.A. 


e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee att AARON -(D)% oe KATHRYN JONES (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


NO 705- 10~ 608 PL'S_ CHART — 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] a ‘4 2 “| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE whrrclan. f a | <O4Ae 
ace 
Conditions, if any, which ae ia 


gave rise to immediate cause 


(a), stating the undertying a 
eaci  aee e he 
PART Il. OTHER SIGNIFICANT CONDITIONS? TRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Wels] AUTOPSY 


exo CI 
ialediw CLicttiie) _ 5 SERPS Sl OY eae aE ves 
200. ACCIDENT WAS Ut UNDERLYING ty | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in arf | or Part Il of item 18.) 


id completely 


ician an 


in any even 


Then please remove carbon papers. 


attending physi 


|, cremation, or removal, and 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Steta) 
afebr. usm. While __ Not While factory, street, office bldg., etc.) | 
Ge 0 at work at work t 


21. | certify tha) (1) (this hospital) attended the deceased from.. ery oh) CPi... a 1 19.6.3; that (I) (sre}last 
the deceased alive on........... Fast 9@, and thal death Bred wp. M, Per the causes and on the date stated above. 
. SIGNATURE . . | 22b. DATE 
f ATTENDING, ‘MED. SIGNED 
V/A) ‘ , | PHYS. Be aieron Ct 
. PHYSICIAN'S "| 22d. ADDRESS — i 
NAME (Type) 


DR..—Gy Gr. — ee ri = : 
MATION, | 23b. D. EOF | 23c. NAME OF CEMETERY OR CREMATORY ily, town or county] 


3 EMOVAL (Spec) | 


Burial __19/15/62- Greenmount Ce: : Cumberland Maryland 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pete Ruth BE. Silcox Cumberland Maryland _los§FP 17 PCL raslg 0 A 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the 


3 should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


DIRECTO 


4 
| od 


be filed with the State Dept. of Health prior to burial, 


death. Pi 
FUNE! 


director, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO 


imal 
=s 
Sm 


tor. Page 
bur files, 


with the State Board of 


a: 


and 3 to the funera’ 
be retained 7 


ltem 18. Give Pages 1, 2, 
! within 72 


ansit permit. File pages 1 an 
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varded to the Chief Medical Examiner's Office along with form PM3. Page 5 
prior to burial, cremation, or removal, and in any event 


ie certificate, writing the word “pending” in pencit 


) : 
A 
or its designated agent, 


IRECTOR: Page 3 should be used as a burial. 


4 should be 


TO FUNERA: 


TO DEPUTY ““EDICAL EXAMINER: This certificate shoul 
please execi 


< 
Pa 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1868 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10054 | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instituifon; Residence before edmission) 
= COUNTY A a. STATE * b, COUNTY 
llegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town} 


Cumberland, ‘ Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / d. STREET ADDRESS 7 @, IS RESIDENCE 


A 3 ON A FARM: 
D, 0, “. Memorial Hosp, | 41 Penna, AVe,s, 
3 AMEOF ~~ First % Middle ~ tat | 4, DATE Month: 
DECEASED 


OF 
aes opant JOSEPH WILLIAM ANSEL rents Jee pia 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] a fant buthSey!' [sens] pron aa aa 


Male hite wivoweo [] _oivorcto []] May 21511893 69 vm. 


10a. USUAL OCCUPATION (Give kind of work ke KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ret, watchman umb, St. Dept, | Ellerslie, Md, ‘ __U Ss hs 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Ansel Hattie Brant 


(Yes, no, or unkown} | (Ifyesgivewaror dates ofservice) Cumb, Md, 


Yes, |W, We. # 1 214-0741 «Ronald A. Ansel 1310 Kentucky Av ssi 
18, CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (e).] wit EVAL BETWEEN 


Pr oethandbiatecause«) __ CORONARY OCCLUSION | SUBRER 
HQ Bi if DUE TO 
Conditions, it any, which «CORONARY SCLEROSIS 


DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.) 17, INFORMANT _ 


B (¢) — 
Bt —— = = —— = en 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)) 19. WAS AUTOPSY 
— a PERFORMED? 


ves [] no Xj 


20a. EXTERNAL CAUSE WAS | 2Db._ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Hour ¢.m. While __ Not While factory, sitet, office bid 
Bi, 19 at work [_] at work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy me Inspection [xl Inquiry [x and in my opinion 
death resulted from: Natural causes i], cident []. Suicide [_]. Homicide [[], Undetermined manner [_] 
\ 4. CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] SEPte 5, 1962 
NAME (Ie) BENEDICT SKITARELIC, M.D, Address (stoct, city, town, or county) _Cumberland, Md, 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


Burial {7/62 Sunset Memorial Park | Cumberland, Maryland 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
H. Wayne George Cumberland, Md, oat SEP 1 0) 1962 Whialos Quage. 
f — . a 


——- 


MEDICAL CERTIFICATION. 


EXAMINER'S: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ise to immediete ceuse 


or 
(0}, steting the underlying ( OVETO 


“cause lest. (e) 


VIN PART Te) 


g the word “pending” in pencil f 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f¢ 


OR STATE 10062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40055 __ 
HEALTH DEPT. is ir ead DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before #dmission) 

> o = STATE b, COUNTY 
4 Eo Allegany MARYLAND pS Maryland Allegany 
Ry = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi eares! town) 
Seat write RURAL end give nearest town) ; 
a: Cumberlan 18 Years * Cumberland 
Xx 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) jd, STREET ADDRESS i e as 
gr238 ‘ “ 
53's Route #1 Bowmans Addition _ Route _#. Bowmans Addition _ ts (] NoX] 
BER 3. NAME OF First ™ Middle a aay : Month Dey a 
2 wah: peoeaac 
= ee Cypeior pat) Clarence Lawrence Appold DEATH September 20 19 62 
on Ae 5. SEX 6. COLOR OR RACE] 7, 4 ARRIED [XJ NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
io a Mal Whit last birthday) etibel Deys | Hours | Min. 
5 € Nhite wioowrn[] _pivorceo [| May 17, 1892 7O oy 
a PES 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=85R done dusing most of working life, even if retired) 
ace | General Hauling Self Employed Maryland i Us Senha.” 2 
é as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

az . . 
aes ____ William Appold Mary Scott 
OFE 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P “Addrass 
soa (Yes, no, or unkown) | (If yesgive werordetesof service) Route #1 Bownans Add 
eect a ae , None Mrs. Violet Appold _Gymberland Mary’ 
= a ie 18. CRUSE OP DEATH [Enter only one cause per line for (s), (b), end (c).] pistewa “BETWEEN 

26 INSET AND DEATH 

PART I. DEATH WAS CAUSED BY, 

3 ; IMMEDIATE CAUSE fe) sss CORONARY OGCLUSTON SUDDEN 

4 } DUE TO 

iB Conditions, if eny, which ~~~ CORONARY SCLEROSIS * <ul | “years. 

: 

8 

3 
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3 
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a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


2 
0 
a 
°o 
8 
re 
oO 
& Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G WAS AUTOFSY 
af ——— "eT ERFORMED’ 
Ee 
L kd ves [] No K] 
= 1206. EXTERNAL CAUSE WAS on 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a 
a & | PRIMARY [) or CONTRIBUTIN 
2 G | CAUSE OF DEATH. 
3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, “208. (City or town) (County) “[Stete) 
= 2 8 Hour a.m. While Not While fectory, street, office bldg. 
% 5 2 pine 19 jet work [_] et work 
8 On 21. I certify that | took charge of the remains described above, held an Autopsy [rat Inspection xl Inquiry ra} and in my opinion 
EpHo - at =F 
5 9 ¢ death resulted from: Natural causes Accident ta) Suicide im) Homicide [ui Undetermined manner Oo 
Pay 3 ? . CHIEF MEDICAL EXAMINER [_] 
a 3 une Monee rd / map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ery a AAALAC .D. 
z = 
gs q = SF hny tains DEPUTY MEDICAL EXAMINER bheritl ae sent 
S23 NAME (Tyee) BENEDICT SKITARKLIC, M.D. Address (Street, city, lown, ot county) 
e262 FTIHERFOr 7 e 
H pase [22e. BURIAL, sya | DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, | Se or Leta (Stet) 
5 he = REMOVAL (Specify) 
ESaes Buria 9/2/62 Rosehill Cemetery land 
23, FUNERAL DIRECTOR ADDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME = 
a Ruth E. Silcox Cumberland Maryland vanSEP 2.4 1962  pCLerkeo Seege 
piglet oe 4 ——£ — 


bs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B 


4 
bud Ad (/é MARYLAND 


iu talents OF DEATH 


410056 


1, PLACE OP DEATH 


“2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


done during most of working life, even if retired) 


P13, FATHER’S NAME 


BROOKE C. ATKINSON | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (HHyes give warordates of servica) 


en please remove carbon papers. Pa 


| 17, INFORMANT 


attending physician and completely filled 


‘| 18. CAUSE OF DEATH [Enter only one cause paf 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, it, any, which 
gave rise to immediate cause 
{e), stating the und 


ee 
* oC) Na ins 
OT RELA 


ina tor fa}, (B). and (e).) 


al or attending physician. 


3,, COUNTY, | a. STATE b. COUNTY 
ALLEGANY ‘7 MARYLAND | MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end giva nearest town) 
0 write RURAL and give nearest town) 
@ CUMBERLAND, "2. HRS.54 MIN CUMBERLAND a 
“ a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || _— yd. STREET ADDRESS Lal 
3 MEMORIAL HOSPITAL | 1003 HARDING AVENUE ves L] OBE” 
Pe 3. NAME OF First Middla Last | 4. DATE Month Day ‘Year 
Nn DECEASED | 
‘ ‘oo oaall BABY GIRL___ ATKINSON a 
keer SEx” 6. COLOR OR RACE|7, jaRRIED |] NEVER MARRIED fy] | 8: DATE OF BIRTH 9. AGE (In RFT A nee Rad ca ce 
oO x last birthday) a * Days | Hous | Mi 
| FEMALE WHITE. wioowen[] _oivorced[] | Jeo) 1962, = yn. 3 54 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| _ CUMBERLAND, MARYLAND 


14, MOTHER'S MAIDEN NAME 


___ MARGARET E. BEIER 


MEMORIAL HOSPITAL » CUMBERLAND, MARYLAND 


UsSehe 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 19. WAS AUTOPSY — 


d the de 


“9.8 


ased trom... 8 
and that neste Cael al 


hould be detached for use as the burial-transit permit. Th 


. | certify that v) (this hospital) raih 


zie |. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH DEATH BUT N TOT THE TERMINAL aa CONDITION GIVEN IN P 
a |e PERFORMED? 
( YES NO 
§ ui eke Rae, ri eS LE] xe 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [}) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
zs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (Stata) 
Fat Hour e.m. While __ Nol While factory, street, office bldg., ete.) | 
4 19 lat work [_] at work I 


that (I) (we) last 


ee Re causes and on the date stated above. 


tae 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


IRECTOR: After this certificate has been signed by the 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


48 


22b. bas 
Re < Farle. ms. Ey Binecron: ale. mas. oO + 
FEE | : ica 22d, ADDRESS * a = 
E33 _MAN (P| DRe FULLER Be WHITWORTH 23 BEDFORD. STREET, CUMBERLAND, MD. _ 
me 73s. ~ BURIAL, CREMATION, 23b. DATE THEREOF 23¢, ME OF CEMETERY OR CRE: = 23g. LOCATION (Gity. town og county) tat 
gts y ake 9 Pee ib a | a IX 
VR AIS (4) TURE 25a. REC*D BY REGISTRAR | 25b. GAS, RAR'S SIGNATURE 
‘7 PSEP TO be ere age, 


24 FUNERS DIRECTOR'S a) DRESS 


ould 


by the funeral 


and 


* 


|, and in any event, within 72 hours atter di 


the attending physician and completely fi 
it. Then please remove carbon papers. Pi 


should be detached for use as the burial-transit permi 


IRECTOR: After this certificate has been signed by 
ie State Dept. of Health prior to burial, cremation, or removal, 


: 


death. Page 4 may be retained by the hospital or attending physician. 


be filed wi 


director, pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA| 


VR AIS (4) 
15M 7/61 


| 
) se 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10064 CERTIFICATE OF DEATH 10057 _ 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore decoosed lived, If intiitulion, Residence bafore admissign) 
a 
a. STATI b. COUNTY we 
ALLEGANY Am: Maryann |) ¥ TENNESSEE it 
b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 
____ CUMBERLAND 3 im IGNAL MOUNTAIN oe ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiisl, giv street addrass) d. STREET ADDRESS ~ IS. RESIDENCE 


ON A FARM? 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


___MEMORIAL HOSPITAL es | pe" | ves] HO RX 
is Rene. “First ‘Middle Last | 4. DATE Month Day . 
OF 
< = 
cr FELIX Ce BAREIS ‘| Bear SEPTEMBER 27 19 62 
5. SEX "/6. COLOR OR RACE|y MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH ‘AGE (In years |IF UNDER 1 YEAR| Hf UNDER 24 HRS. 
Qo by last birthday) ieears| Days het as Min. 
MALE WHITE | wiooweo[] —_ovorcto] | 10=2=1880 tom 
Wa. USUAL OCCUPATION (Give kind of work | 108. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) y).A2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if ratirad} 


____|_ CUMBERLAND, MARYLAND PU sS.AG 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FELIX BARE | RY DUNNENBAUM. = 


7, INFORMANT Address 
No 


18. CAUSE OF DEATH [Enter only one couse par lina NOWK ‘and (c).] MEMORIAL HOSPITAL = CUMBERLAND , . 


rmarvounnusseett, HR omg es: > (Midd be Core beak aby | 


16. SOCIAL SECURITY NO. 


(Yas, no, of unkown) | (Ifyasgivewar ordatesofservica) 


INTERVAL BETWEEN 


OOP be DEATH 


: DUE TO 
Conditions, if eny, which eae yte ed Baertewen tos | mes 
paG alien lic rect Rise Cotten : | 
le), stating the undarlying OUE TO | 
ste (6) [ | 


'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


PART Il. OTHER SIGNIFICANT rT, iS CONTRIBUT! 19. WAS AUTOPSY 
a Pe 


RFORMEQ? 
yes [] NO 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 18.) on ae 
ONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or lowe) (County) (State) 


factory, street, office bldg., atc.) 
. ix that (1) (weytast 


4 “4 
saw the deceased alive on. %, 4M “the causes and on the date stated above. 
SIGNATURE - _ we F SREr DARE 


ATTENDIN' STAFF SIGNED 
aes oe Aon Oe Mo. an By & BIRECTOR oO pays. [] 
co" PHYSICIAN'S. H fs > — : ~/ 22d. ADDRES! Ey 
R. GEORGE M. SI 


ery 5 | MONS ALGONQUIN HOTEL = CUMBERLAND, MD. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. Whila Not While 
‘al work at work 


MEDICAL CERTIFICATION 


9 
. | certify that (I) (this poste attended the deceased from. 


bebe [ke 


“2-gnd that death occured at, 


230. Sona © CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or aint r. (Stat 
REMOVAL (Spacify) 


BURIAL — ISEPT, 29,1962 !ST. PETER & PAUL C CUMBERLAND, MD. 


24 FUNERAL DIRECTOR’. s SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR ae ae SIGNAT 


BYRON KIGHT eae OCT 1 1962 Conley eehg h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10065 Se lea OF DEATH 10058 


21. | certify that (i) (this-hospital) attended the deceased omSeptember-...10,1962, toSept.e..13,... 19.62 that (1) (we) last 


..19.62., and\ that death occured 21.501, FNm the causes and on the date stated above. 


$2 
3 
é 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence belore edmission} 
Seni ae Ny a. STATE "4 1 b. COUNTY ey 
es + _____ MARYLAND || _ MD ALLEGANY 
pee Y | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town] 
be x write RURAL and give neares! town) 
@: aan BERL AMD. = wes CUMBERLAND ’ = 
Sy d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sire! eddress) jd. STREET ADDRESS 15 RESIDENCE 
Ras ONA 
-o 
42 a=<aee ap SACRED. UEART HOSPITAL _____ ROUTE#3 MASON RD. ves [] NOT] 
SBa 3. NAME OF First Middle Last pee Month Dey ‘Year 
aeh faaisverin) 
c! 'ype or print] LI DEATH 
8 ss x ee /é corte ‘OR SRRIED oT aie SEPTEMBER eee iF me a 
zee i E 7. MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH fe ta PNee rar ee R2 i 
4 0 
s 8 ¢ uM WIDOWED ic) Divorced [_] 5/25 /93 yrs i 
B33 40a. UsUAt OREUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stele, or foreign country) | ¥ 
PEE during most of working life, even if retired) 4 
€ 
£83 eas. Dept. (Ret) U.S. Govite | EASTON PA. — | 
age 13, FATHER'S NA\ 14, MOTHER'S MAIDEN NAME 
$a2 | 
a 
con spe ANS, BU —_ _____ WEIDMAN ry” = 
f5_ 15, WAS DECEASED EVER aa Leo FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
weg (Yes, no, or unkown) | {Ifyes give waror detesofservice) 
oro 
cae aan == eae CHART. — 
Ee 5 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
ga55 ONSET AND DEATH 
8 6 PART |. DEATH WAS CAUSED BY: 
las IMMEDIATE CAUSE) Myocardial failure: -2-wka-—— 
6528 4} ‘) DUE TO 
gees re . 
$§268 Gorchiceralkeny, whieh \_Arteriosclerotic heart disease gr — 
E825 gov8 rise to immediate cause 
re-a fe), stating the underlying DUETO 
5225 o__G d 
re — 8 hag eat 2. — 
= oe z P, ART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. © DEATH BUT NOT RELATED TO TERMINAL DIS! |E CONDITION GIVEN IN PART Ife}| 19. ae turorey 
S3e2 9g a7 PERFORMED? 
= oe yes [] NO 274 
538 3 3 
825 E | 200. ACCIDENT TAR SHARE LeaGde Rakes aa vanced re fh Port | or Port Il of item 1B. 
a is Bt ] 
no) 2. & | OR CONTRIBUTING [] CAUSE OF DEA’ 4] 
£35 UF EITHER, NOTIFY MEDICAL EXAMINER) | = 
S62 3% | aoc. TIME OF INJURY Month, Dey, rae ] 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, - 20f. (City or town} (County) Grete) 
= & Y i 
85 g Fah satin While Net While factory, street, office bldg., ete.) | 
ge “ 2 oe: 9 at work [_] at work | 
Oss 
Bo 
UPo 
Bs 
Baa 
o 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos} i 


oe yu ATTENDING STAFF 7b. NED 
*: mask au) mo. | PHYS. HA] binecroR Os. 2 Qu 5h? 
ag 22c. — = 72d. ADDRESS tae a 
a. 
| (eve DR. J.P. HALLINAN _ Js MO BEDEORD_ ST, CUMBERLAND. 1D os 
fe 8 = Ft CREMATION | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Ps Burial _|9/16/62___—»- Hillerest Cemetery Cumberland, Maryland 


VR AIS (4) 
15M 7/61 


WNERAL DIREGTOR’S SIGNATURE ADDRESS 


loecig Hove, Sag, 117 Frederick St. Cumbs, Mie | 


25a. REC’D BY REGISTRAR | 256. i 


ne SEP. 18 Whe pecan ae 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sok 


(4. DATE Month Dey “Year 
DECEASED | 


Beene Aleinda BenneT7~ fy) BeatH Sep Tember / 1962 _ 


3. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| ®- DATE OF BIRTH a5 see go IF UNDER 1 YEAR| IF UNDER 24 HRS, 


i. 16066 CERTIFICATE OF DEATH 

Fm] ee iy 

Hy 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edeniseion), 

Bs = “ie 2. Ot A RY ie b. COUNTY 1) 

ON 2 Y MARYLAND y @ 

a b. CITY OR TOWN eer ale limits, c. LENGTH OF STAY IN tb c. CITY OR Le (lf ais corporata limits, ae CIA tows) 

Bs RURAL and give nearest town) 

2 umber land. © Years Cumberland. d es 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Fis street address) d. STREET ADDRESS } e Bee 
Allegany. CounTig— Snbremacy | é 38 Arnee!s oF. Melba“ 
i 


Months) “Hou Mi 
Fe ma le. wh: Te wiDowtD 4 _bivorctD [] / VEL SAA GO <n ee “| pa ae hes 
Wa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) v2 
Spa yi Own home Bedford Go, fenna. ZEUS) 


13. FATHER’S NAME 


Aews 5 Say vel 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Sarah Smith 


17. INFORMANT Address 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


(Yas, no, or unkown) | (Ifyetgivewarordates of service) 
nea a Allegany Cy. SnF i Rinarg Keourd 5 
18. CAUSE OF DEATH [Enter only ona rv per line for (a), (b), er ich @ | a aE OE re aT 
» AA Re, 5 atl Le. eb€irr 
PARTI, ia ee ué Car tilts & LC ed. Rt € ae 


42 of DUE TO ARTE n SC ae clea Poteet Secceege, 


Conditions, if uy. which o Setorres Ch BS get WH Pee \ acne. 


gave rise to immediate cause 


(eh erie a coneaaly aa “Ta eet, dew $Lete- Y par 283 A bth Cee pal 


couse last, 


The law requi 


19. WAS AUTOPSY 


3 PART li. OTHER SIGNIFICANT aonee CONTRIBUTING TO oat BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
1a on Sia PERFORMED? 

3 YES NO 

 [ 208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) - 

| OF CONTRIBUTING [1] CAUSE OF DEATH 

© [tte EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 206. (City or town} (County) (State) 

a Hour a.m. While __Not While factory, street, office bldg., ae 

= at 9 at work [_] at work 


21. | certify that (i) (this yee vi the deceased from... 5 aoe Bal ee ey aed to.. 4 fe Lie. 19.G.dthat (i) (we) last 


saw the deceased alive on 19. G.. 2 and that death occured LOEM, from the causes ae _on the ¢ date stated 8 stated above; 


ake NDI (oe Boe 
ATTENDING y 

Ee mo. | PHYS. BL DIRECTOR Oo mys. 

“The fp ierarbena 7 = be 9 />.]e a 


jould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with Ine State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atrer dea} 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 22d, ADDRESS 
a NAME (Type) : Cu berland, Md.. 
Be a __Mathews M.D. Allegany Ce. Ip Fiamarg.. 
Re Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ "123d. LOCATION (City, town or county) 
4 REMOVAL (Specify) : ms i 
ov Burial 9/4/62 | Fairview Cemeter Englesmith, Bedford Co. Pa. 
eB 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. JEGISTEARY SIC pss URE e. 
1sm 7/61 Charles L. George Cumberland, Md. eres SEGAD Be Nactge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10067 CERTIFICATE OF DEATH . 


“_ 


gave rise to immediete ceuse 


ii Rs 
& £3 1. PLACE OF DEATH = % 7] 2. WEUAL RESIDENCE (Where deceased lived, If insillutions Residence belore @difasion) 

DG COUN 
yg 24 s i @. STATI b. COUNTY 
2 29 Allegany ____ MARYLAND aryland Allegany 
= 223 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR Tout (Hf outside corporate limits, write RURAL end give neerest town] 
x 2 ad FP write Since sive nearest town) 40 F to 

~~ rostburg yrs rostour 

= z 7 van 7a _—_— — 

= Lj i y | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ; d. STREET ADDRESS 6 @. IS RESIDENCE 
s TEP ON A FARM? 
3 243 ~ | 19 Bast Main 2 19 East Main ves T] 
£ 38a "3. NAME OF First Middle Lest | 4. DATE ‘Month Day Yeas 

@ 3 
oe ae g Nn Feiner bes OF 
o £ac ‘ype oF prin! DEATH 
¢ fe: I RUTH _ Ine BERKENBAUGH | =*T th 19 6B, 
= 22 5. SEX | 6. COLOR OR RACE/7 apRieD #5] NEVER MARRIED [| & DATE oF sirtH 19. SS, TF UNDER pues ae 24 HRS. 

aie ‘Months| Days jours | Min. 
Se 8 ? F Ww wrowp[] pivorceo[]| March 19,1898 yes. 
8 sos Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND a ness OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) a) 12. CITIZEN OF WHAT COUNTRY? 
= 2 @ . done during most of working life, rt If retired) Cea leanese Corp. 
5 £8¢e elanese Worker { Retired) Of tna Ae Maryland_ | UeSeAe - 
3 . gs 13. FATHER'S NAME inte MOTHER'S MAIDEN NAME 
rae 
3 Sae David D. Williams lieg Sigel Toor mima Wright 
© 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Md. 
ep es (Yes, no, or unkown) | (Ifyes givewerordetesof service) 
Bere | Noe None 217-10-7915 Mrs.Helen Bosley,Bedford Rd.Cumberland, 
= J 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) "INTERVAL BETWEEN 
£ 5 PART |, DEATH WAS CAUSED BY: A ic a at eee 
; ¢ | UAMEDIATE CAUSE (e)__ 5 ef i 4 -EXS geek SUN esas |S tee Lh 
S C4 { DUE TO c 

a . 

25525 
o 3 
rt > 
= 


(e), stating the underlying ( OUVETO 
a a a fe DM es. = Sper phono | Ture Goon 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT OT RELATE! TO THE TERMINAL DI SE CC CONDITION GIVEN IN PART Tfe}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(if EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


20d, INJURY OCCURRED 


While __Not While 
at work at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘(Stete) 
fectory, streel, office bldg., ete.) 


MEDICAL CERTIFICATION 


4 wv 
. | certify that (I) (this hospital) attended the deceased from... 198.2% that (I) (we) last 
saw the d deceased alive | on.. .M, from the causes and on the date stated above. 


ae = : = 22b. nee 
7 & ATTENDIN MED. STAFI IGNED 
, mp, | PHYS. DIRECTOR was PHYS. go -. 


-(|22d. ADDRESS 


= 
= 
5 
a 
ce 
é 
£ 
8 
= 
5 
¥-] 
2 
= 
a 
a 
2 
g 
3 
s 
2 
Ss 
p+ 
o 
3 
ac 
3 
3 
2 
& 


IRECTOR: After this certificate has been signed by 1! 


@ State Dept. of Health prior to burial, 


a>) 


}23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (ci, hownien Sarr ‘(Stete) 
ac [Specity) 


Surial |9-4=62 ‘rostburg femoria Frostburg - a 
ene DIRECTOR'S yee: afer Fune AP RES HT me = 3 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ATION, 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE 


2 


VR AIS AR 
Ne hy O W.Main,Frosti urg ytd. 


D. y tim Ley 2 ao 
fa. loge 4.9 1982 _f*hiowley Inept 


IRECTOR: After this certificate has been signed by the attending physician an 
should be detached for use as the burial-transit permit. Then please remove 
State Dept. of Health prior to burial, cremation, or removal, and in any 


‘ 
h Mae 


4 
8 
a 

Fa 

FS 
= 

a 

a 
= 
O 

Hy 
2 
a) 

6 
3 
‘e 

g 
3 
2 
A 
< 
> 
a 
2 
3 
= 
= 
rf 
& 
> 
Fy 

= 
7 

o 

& 

8 
a 
< 
7 


be filed wit 


director, pa 


5 
3 
£ 
.4 
Nn 
‘s 
= 
3 
vo 
= 
3 
o 
3 
3 
2 
8 
5 
8 
4 
3 
3 
2 
7] 
& 
8 
= 
= 
38 
o 
= 
5 
E 
om 
0 
a 
el 
& 
os 
ie) 
z 
EB 
a 
n 
oO 
Ly 
oO 
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TO FUNERA, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1068 CERTIFICATE OF DEATH 410 


1, PLACE OF DEATH ‘ 2, UBUAL RESIDENCE (Where decoased lived, If inslifution: Residence before edmission) 


a COUNTY 


ALLEGANY ee ° STATE MARYLAND > COUNTY Ai EGANY 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give neerest town) 
write RURAL and give nearest town) 


CUMBE RLA ND 13 DAYS WE STERNPORT 


dN. tH iN (if not In hospitel, give street eddress) |) d. STREET ADDRESS s @. 1S RESIDENCE 
me i & fies AVENUES | . 244 MAIN STREET EXT. ve] Nop 


First ‘Middle ‘Last aged Month Dey ‘Yeer 
” DECEASED 


{type or prin) Louts HENRY BIDDLE Dear SEPTEMBER 19, 19 62 


5. SEX ~ [6 COLOR OR RACE/7, MapnieD [] NEVER MARRIED [] | © OATEOF BIRTH "19. AGE [In years |IF UNDER 1 YEAR) W UND 


“MALE WHITE | wows] wore j| JUNE 4, 1883 in abil gal ee 


yes. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Hiner "*"'| Goal Mine MEYERSDALE, PA. U.S. Ay 


13, FATHER’S NAME = | 14, MOTHER'S MAIDEN oan 


HENRY BIDDLE SARAH JANE OPAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


es oF unkown} |lyessiveworordetesotseree)| 6 4 2095472 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
Al EATH 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e)_ ACUte left ventricular failure Immediately 
Thee 


DUE TO | 
Conditions, if eny, which wo Uremia, Coronary arteriosclerisis | 


gaye rise lo immodiete cause 
(©), stating the underlying DUE TO 
cause lest, ae (e 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 

ns * ae PERFO! 
astric hemorrhage, possible multiple myoloma ves [] No 1] 
208. recat WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, * 20%. (City or town) (County) (Stete} 
Hour a.m, While ___Not While fectory, street, office bldg., etc.) | 
et work [] et work [] ! 


MEDICAL CERTIFICATION, 


pem. 19 
21. 1 certify that (i) (this hospital) attended the deceased from..2€P lis... 6: if jprept-..2 wa 19.62, that (I) (we) last 
saw the decease Septee...dGp.......19.02..., and that death occured at ‘alt: the causes and on the date stated above, 
eee ATTENDING MED. STAFF oth Sone, 
Mp, | PHYS. {]_sopirecror [7] pHys. [] 
22d, ADORESS 


EL M. JACOBSON 50 PERSHING ST., CUMBERLAND, MD. 


<= 


Fie. BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Stete) 


survey” | 9/22/62, Philos Cem. Westernport, _ Ma, 


24 FUNERAL DIRECTOR'S SI TURE ~ = ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OC J3ur Westernport, Md. ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyi: Be TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S 
Es 
& 
J 


death resulted from: Natural causes § |, “Accident [L).  Suicide [[], Homicide [7], — Undetermined manner | 

F A 4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Betta KAeselecL | mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL ExAMINER K] Sept. 8, 1962 


EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, elty, town, or coum Cumberland, Md. 


22c. ON ‘OF CEMETERY OR CREMATORY 


22b. DATE THEREOF 22d, LOCATION [City, town, or country) (Stete) 


9fii/62 


ie. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buri 


please execute the certificate, 
4 should A al 
or its designated agent, 


TO FUNE: 


HEALTH DEPT, |i. peace or veata 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
23.4 yg ellate a STATE | b. COUNTY 499, 

eared Allegany MARYLAND Maryland egany 

B= se b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Se. write RURAL end give nearest town) 

23 eae Cumberland 1 Day CA Cumberland . 

=e 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) - ] d. STREET ADDRESS = a «IS nals 
aa ON A FARM 
SE e 0 Sagcred Heart Hospital 357 Bedford Street _ ves [] No BR 
2a & 3. NAME OF First Middle Last 4. DATE Month “Day Year 

Ses DECEASED OF 

=ee Ups ener Evan James Bothwell DEATH = Sept 8 19 62 
£54] 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soe 2 Gi birthday) [Months] Days | Hours | Min. 
yBee Male White wows] vivorceo[]| May 27, 1887 1 ere “| 

Save 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OO 5N done during most of working life, even if retired) 

eT OSN 

382% ___Retttired d Maryland ts U.S. As 
= és oe. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ps az 

ont Hugh Bothwell Ahaliah Sigler _ 

~0 ian s % WAS Dee ae INUS. ARMED Best 2 j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 57 Bedford Stree et, 
Salad ‘5, no, gx unkown) | (Iyasgiveweror detesof service # 

es Geer fo 21)-07-3053A | Mrs. Catherine Bothwell Cumberland, Md 
$2 58 = 1B. CAUSE OF D: Tinter only one cause per line for (a), (b), end (ch) SS ~ INVA 

s = PART |. DEATH WAS CAUSED BY: ORS ETSeN 

S52 fe IMMEDIATE CAUSE (a) SHOCK ee Se = eS ___ | “heb Sas 

gece <i 

4 8 ea ty. /\ DUE TO 

BEG R28 Conditions, if ony,” which (b)__ INTRAABDOMINAL HEMORRHAGE a 4 _h-5 Hrs, 
Sinan gave rise to immediete couse ae ae 
of sa. (2), steting the underlying DUE TO 

Sete auwin "J @__ RUPTURED ARTERIOSCLEROTIC ANEURYSM _|__h-5 Hrse 
= & 835s Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 

eres co ——— a PERFORMED? 
eSgre 6 a as . <. Aap + ves K) No 
£235 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) ia 

3 5 
eeti-~ & | PRIMARY [] or CONTRIBUTING 1) 
Gore G | CAUSE OF DEATH. 
pes = 3 = == & fae —_ ——— 
Esa S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20/. (Clty or town) (County) (State) 
+4 6 

5 sUR8s 8 Hour .m. While Not While factory, street, offices bldg., ete.) | 

od £3 5 = pom. 9 jot work at work 

Neo i 21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection , Inquiry h and in my opinion 
Ere) 

a . 

S 

g 

» 

2 

=) 

Be 

ta 

a 

O° 

H 


Hillcrest Burial Park Cumberland Maryland 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME x " (Chic J 9 tf gh. 
5M 9/60 Ruth E. Silcox Cumberland Maryland ED Sy! a 
é = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iy cian RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH re) se 


at 


. COUNTY Allegany eee| a, STATE Maryland b, COUNTY Allegany 


b, CITY OR TOWN [if outside corporate limits, ‘| ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! town) 
write RURAL end give neerest town) 


Cumberland | 45 yrse le Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) i , d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


230 Massachusetts Ave. | 230 Massachusetts Ave. ves [] No¥] 


NAME ©} ‘First Middle Last 4, DATE Month Day Yeer 
DECEASED 


c | | OF 
pea Ruth Lovell Brant DEATH Sept. 27 1962 
5. SEX “COLOR OR RACE| 7, MARRIED I] NEVER MARRIED 8. DATE OF BIRTH ae 9. porns IF UNDER T YEAR| IF UNDER 24 HRS 
lest birthdey} ronths| De 
Female White vanowe ovorceo[]| March 22, 1902 | 60. eae | pe 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | n oun 


1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where deceased lived, If Insfitutlons Residence has edmission] 


land 2 should 


in by the funeral 
and in any event, within 72 hours attr deat! 


P 


\d completely fi 


y 1l. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, aven if retired) | | USA 


| Housewife_ | Own Home 1 
13. FATHER’S NAME E MAIDEN NAME 
William A. Platt Nancy Slider 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgive war ordetes ofservice| 
“no ete al Mr. Herbert Brant, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (ec) ] : INTERVAL BETWEEN 
ONSET AND DE, 
PART 1. DEATH WAS CAUSED BY; pe ee pees 
} j = CAUSE (e) 2 DPE LEK whe 
On =f one se Lpicbsar clin 
Conditions, if eny, wh ee. bePeD 4 


(b) 
geveirise to immediete ceuse 


(a), steting the underlying ( OVE TO ee a gt “of fA 


couse lest, c= 


Then please remove carbon papers. 


or attending physician. 
|, cremation, or removal, 


IRECTOR: After this certificate has been signed by the attending physician an 


PART Il, OTHER SIGNIFICANT CONDITIONS As TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ia) 19, WAS AUTOPSY 
> =” PERFORMED? 


| ves [1] No E] 


/20a. ACCIDENT WAS UNDERLYING [] | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pad Il of itam 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Ye 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Houk eens While __Not While _ | fectory, street, office bldg., etc.) | 


= 9 ‘et work ["} at work 


MEDICAL CERTIFICATION 


‘ % at (I) (we) last 
saw the deceased si on = M, from the causes and on the date stated above. 


eee Te ATTENDING hee a STAFF as wees 
‘ ur | | nea me [1 Pays. A or 


22. PHYSICIAN'S é£< 


NAME Teel a E, Durrett, M.D. 


should be detached for use as the burial-transit permit. 


the State Dept. of Health prior to burial, 


Ne 


director, paz 
be filed wi 


23e, BURIAL, CREMATION, 23b. DATE THEREOF Pp NAME OF CEMETERY OR CREMATORY [ LOCATION Téity, town or county) ~ {Stete). 


Burial” -\Sept.30,1962 Sunset Burial Park | Cumberland,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: |? ja. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


|James F. Scarpelli, Cumberland, Md. | DATE OCT 3 1962 _ fChavbrs Ve 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10071 CERTIFICATE OF DEATH 10064 


= 


& 82 - 
3 23 1. PLACE OF DEATH < rae 2. USUAL RESIDENCE (Where deceased aed institution: Residence before admission) 
6 Boe a. COUNTY a. STATE ae % 
8 2S ALLEGANY ___anvianp | WISCONSIN __ BROWN hk 
= ae b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If aie corporate limits, writa RURAL and give nearest town) 
z 4 a write RURAL and give nearest town) 
= “ 7} 
a RG 5 DAYS |_ GREEN BAY 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. as: RESIDENCE 


vent\within 72 hours after death. 


ON A FARM’ 


MINERS HOSPITAL iid 709 Klouse Street 


'3. NAME OF First Middle Last | 4 DATE Month Day 


DECEASED | 
ore CHARLES CALVIN. BRITT | "=" smpr, 57H 
9. AGE (In years | IF UNDER 1 YEAR | 


SEX '] 6. COLOR OR RACE DATE OF BIRTH 
7. MARRIED ["] NEVER MARRIED KX] | & DA tie bithaey) 


’ 


Hours a= 


Months) Days 
MALE WHITE | weowo[]  pvoreo(}| NOV. 287H,1900! 6] = | Le = 
\ Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [early & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | | PP le 
| __ LABORER | CONSTRUCTION | MARYLAND _ : | USA 3 
ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME "a 


CHARLES C. BRITT MARY McKENZIE 


17. INFORMANT Address 


. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yer, no, or unkown) | (Ifyesgivewaror dates ofservice) 


+ _3629-~26-9050-HA JOSEPH BRITT oF WOOD. ST.» FROSTBURG jib. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), fo), end (c).] INTERVAL BET wet 
ra ea a “ag cig 
/ wr DUE TO ° forHthen- 


GA _ 


¢ attending physician and completely 
Then please remove carbon papers. 


|, cremation, or removal, and in an 


gave rise to imme 


{a), stating the underlying ( PUETO 


After this certificate has been signed by th 


3 should be detached for use as the burial-transit permit. 


Mero, A hes at oe that (1) (we) last 
causes and on ine dale stated above, 


saw the ceeeesad alive 


DIRECTOR: 


i] 

a cause last. ig 

a Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AULORSY 
= = nes. > 
5 Sie 2 ha. ns ee SE ew" Nes. ves [] NO 

6  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

7 ee | OR CONTRIBUTING [] CAUSE OF DEATH 

- G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, © 20f. (Cily or town) (County) (State) 
0 5 Hour a.m. While __ Not While | fectory, street, office bidg., etc.) | 

a 2 i jet work [] et work [_} 

s 

a 

23 

= 

a 

o 

ar 


22b, DATE 
EI 


ATTENDIN } STAFF 
PHYS. DIRECTOR D exys. ye 


228. am : 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
death. Page 4 may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S | 22d, ADDRESS 
Ze3 | “ant (ive! WO. MCLANE, MAIN ST.,FROSYBURG, MD. » 
REE 3 ag tutiat. CREMATION, 236. ‘DATE THEREOF 23¢. NAM 7) 23d, LOCATION (City, town or county) “ae {Stete) = 
oss BURIAL _| 9-28-62 | F'BG.MEMORIAL PARK FROSTBURG, ae. Ce 
VR AIS (4) 24 FUNPRA) DIRECTOR:S SIGNATYRE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. Wad SIGNATURE 
15H 7/6 LF ie a FROSTBURG, MD. lon Q™CT 1 1962 fCUortag Ytge 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 8072 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10065 


a bers esiOeNce (Where deceased lived. If institution: Residence before admission) 
oO b. COUNTY 


\ 


te 


‘uneral directar, 
id be filed with 


il Pee one 
ke ALLEGANY ie al 


b. CITY OR TOWN (IF outside corporote limits, write i LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ot. 


d. STREET ADDRESS 


RURAL ond give neorest town) 


0} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


* 
. 


5 4 A MEMORIAL HOSPITAL / 217 DAVIDSON ST. yes 1) NOXX 
o : 
& 3. NAME OF i i ‘4. DATE Ye 
a ee First Middle lost ar Month Doy ear 
wt r print] 
33 ua ables HOMER. i, “ik 1s, 
en S. SEX 4. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ lost birthdoy) [Months] Days | Hours] Min. 
s MALE. WIDOWED [} Divorced [] AUG. 95 1891 val yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
DETECTIVE AGENCY B. USA 


13. FATHER'S NAME 


NOAH BROOKS. 


15. WAS DECEASEDEVER IN U. S. ARMED el SOCIAL SECURITY NO. 


Fae Homecare 
220 10 8823 


18. CAUSE OF DEATH [Enter only one couse per line for }. ond (€)-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 
,}0 
SR 


DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0), sloting the under- 
lying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART KZ WAS: ee 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 


BESSIE A. BROOKS 


Then please remave carban papers. 


DUE TO 


PERFORMED? 
yes [1] NO 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


|, cremation, ar remaval, ond in any event, within 72 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician and campletely filled in by 


detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


rs 
fe 
ig 
ES 
z 
a 
io.) 
— 
2 
S 
3 = 20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
3 a eye «aan: erie iden oeite foctory, street, office bldg., etc.) ! 
3 =, p.m. Lid jot work [7] of work 
s 3 . 7 
= = 21. | certify that (I) (#ts-hespital won the pees fram... €0_4__-. pe AG Z-tar (1) (we}tost 
ie e = saw the deceased alive an___. re LE Le AR that death accurred at Z&M, far the causes and an the date stated abave. 
26 £ Zo. SIGNATURI 77 NED 
a ATTENDING MED. STAFF 
oes 4 qs. KX bikecror OO) Pvs. 9/11/62 
od 22c. PHYSICIAN'S. 22d. ADDRESS 
a 3 5 / NAME (Type) 
args W._F. WILLIAMS, M. D. 122 5. CENTRE ST. CUMBERLAND,.MD.__...._ 
SEOs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> 6” REMOVAL (Specify) 
Pee? co FREDERICK, MD. 
- , |24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 


iD lianlns wedge 


BYRON KIGHT CUMBERLAND, MD. 196 


¥ 


in by the funeral 
land 2 should 


‘4 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
rs. 
within 72 hours after d 


should be detached for use as the burial-transit permit, Then please remove carbon pape! 


D 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, 
be filed 
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TO FUNE 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1073 CERTIFICATE OF DEATH 10066 


i. PLACE OF DEATH J, USUAL RESIDENCE (Where decensed lived, If Insiitution: Residence before admission) 
= LOUNIY a, STATE b. COUNTY 


MARYLAND 
b. CITY OR Ae Ay corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
A 
/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS je. Is eae 
ON A FAI 


—_ SACRED HEART HOSPITAL ‘ ua i“ ves [] sof 
3. NAME OF ‘ Midd ‘Lest A Day Year : 
DECEASED oP 
(Type or print) si ; 19, 
5. SEX & coior ‘OR RACE! 7 MARRIED [] NEVER MARRIED 8. DATEOFBIRTH —]9. AGE {in years |IF UNDER t YEAR| IF UNDER 24 HRS. 
Ed oO M hal 3 last birthday) ae La Hours | Min. 
wre. wipoweED [_] _—bivorcep [[] are 3» 1895 6% 
ive 


Ya. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aan & Stata, or fo%Bign country) . CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Retire Kelly Tire Co MARYLAND Ugiahe 


¥3, FATHER’S NAME "4. MOTHER'S MAIDEN NAME 


Patrick Burns Briget Kénny 


i WAS Pee IN U.S. ated FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, “ve unkor $ caine “War ites off 4 
iP PT 'S CHART. 


18. CAUSE OF ’ DEATH [Enter only one cause per Tine for @), 1b), pand [OR] 
PART |, DEATH WAS CAUSED By; 


imepiate cause ) Acute myeloic leukemia. | 

Ao 4H, 3 DUE TO | 
| 

| 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 weeks _ 


Conditions, if any, which (b) 
gave rise to immediate cause 

(2), stating the underlying DUE TO 
cause last, te) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, WAS AUTOPSY 
| STi PERFORMED? 


E NO 
Coronary Heart Disease. Emphysema. a lay | ves ge) so 
. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE. HOW INJURY OCTURED. (Enter nature of injury in Part Part Il of item 1B.) 
CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE Of INJURY (Home, form, | 204. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
9 at work [_] at work t 


. L certify that (I) (this hospital) attended the deceased from.,.Le 2. 5==.5't...... Me DD, 19. O2that (1) (we) last 
saw the deceased alive on Al 62 and that death occured ce .M, ihn the causes i on the dale stated above, 


p.m. 


22a. SIGNATURE ry Has ; j 22b. DATE 
ATTENDING STAFF st 


Raifh We Ballin, M.D. o/s Sitcroe Cs. 0 9-13-62. 


'22e. PHYSICIAN'S 22d. ADDRESS 


i 2" pe, BAU h 62. 


a = COBEREAND a 
238. BURIAL, CREMATION, 3b. DATE THEREOF wae. NAME OF CEMETERY OR CREMATORY 1. Atl ‘ity, fown or counFy) 


was at” 9/15/62 | St.Michaels Cemeter Sept we = 


24 FUNERAL DIRECTOR'S | ‘SIGNATURE ADDRESS 25a. C4 SEP 1 Sia 25b. REGISTRAI arat 


George Eichhorn Lonaconing, Md, ae vlog edge 


— 


ld 


land 2 


in by the funeral 
event, within 72 hours after death~ 


i 


he attending physician and completely 
|, and in 


. Then please remove carbon papers. 


it. 


or removal, 


ion, 


DIRECTOR: After this certificate has been signed by #! 
should be detached for use as the burial-transit perm 
@ State Dept. of Health prior to burial, cremati 


director, p: 
be filed 
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TO FUNE. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee OF DEATH 1006'7 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
®. COUNTY e. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND od ALLEGANY 


b. CITY OR TOWN (if outside corporata limits, 7) e. LENGTH OF STAYIN 1 ||. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
CUMBERLAND. |C “CUMBERLAND = |) ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET ADDRESS IS RESIDENCE 


CRED HEART HOSPITAL Z __ BEDFORD RD. YES st] Ne it 
aN. First Middle Last mrs Day 
DECEASED 


OF 
(ype oro) RUTH L purwecen” | fim ser. ge 
5. SEX ‘COLOR OR RACE17. MARRIED [-] NEVER MARRIEDY}] | 8- DATE OF BIRTH 9. AGE (In yoars {IF UNDERT YEAR| # UNDER 24 HRS. 
oO Bois last erst oe Days | Hours | Min. 


FEMALE WHITE | weowi[] oworcto | AUG. 17, 1898 6h 


Wa. USUAL OCCUPATION (Give kind of work ID, KIMp OF BLISINESS OR Nl a Tl, BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done, most of working life, even if retired) 


13. FATHER'S NAME aa MOTHER'S MAIDEN NAME 


ROBERT BURNWORTH (DECEASED) _ | BHRTHA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | (ifyasgive warordetesof service] 
-PATTENTS CHART. 


] 18. GAUSE OF DEATH [Enter only one cauge per line for ne ib), end (e).) esate BETWEEN is 

[ : ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (6) 4 a out bok arb. “a leslome all . : 
/ DUE TO. 


Conditions, if eny, which (b} 
gave rise to immedicte couse 

{a}, stoting the underlying ( PUETO 
cause last. fee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}) 19. WAS AUTO?SY 
a ED? 


ves [] no [] 


202, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe, TIME OF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Mair Nace: While __ Not While factory, street, office bldg., etc.) | 
p.m, 9 at work at work 


MEDICAL CERTIFICATION 


226. SIGNATUR}, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
[1 opmector [] Puys. [] 


22e. PHYSIC wan > ~ |22d. ADDRESS 


CXRPAON BRINSFIEL ; 01 DECATUR ST... CUMBERLAND, MARYLAND? _ 

Dia, DRIAL, CREMATION. |: 23b. GATE THEREOF ms ee : 

Bical” \9/2¢fe2, \abbe, 
‘OR'S SIGNATURE eee ID RES: 
"Llouiol 


MARYLAND STATE DEPARTMENT OF HEALTH 
overeat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iL A) 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 


@. COUNTY sh STA b. COUNTY 
Allegany MARYLAND Waryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
vgite RURAL end give neerest town) 

2 Cumberland 70 yrse ~. Cumberland “ eS ee 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
iS iy ! ON A FARM? 
ge |, Ba06-Breddeek—Ray Memorie] Hospite) 1106 Braddock Rd, _ REN ISE 
no 3 3. NAME OF First Middle Lost 4, DATE Month Dey feor 
38 3 alg ee OF 

rin!) 
£5 erga John William Cecil Hee a? Sept. 30 1SZ 
£5 5. SEX $. COLOR OR RACE/7, MARRIED [AY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
zy last birthdey) oS | Deys | Hours Min. 
a3 | Woite wiboweED [] Divorced [] April a2, 18s, 78 yn. 
wee 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 done during most of working fi ven If retired) 


ired Carpenter | General Repairs | Cresa town, Maryland. SLs: aa 


in Item 18. Give Pages 1, 2, and 3 to the funer 


t 
21. I certify that | took charge of the remains described above, held an Autopsy iE! Inspection x}. Inquiry and in my opinion 
death resulted from: Natural causes re Accident ta) Suicide {=} Homicide rt Undetermined manner & 


CHIEF MEDICAL EXAMINER oO 


‘a 


2 
= 
& 
3 
z 
E 
w 
o 
® 
° 
a 
ae 13, FATHER'S NAME 14, MOTHER'S 
=B 
= 
2 William . Emily VanMeter he 
Er § 
Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
$a8d (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
£€E 
Sa - Myrtle M, Cecil _1166 Braddock Rd, 
3 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (el. INTERVAL BETWEEN 
abel PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION Sepe Brant 
2 ae , IMMEDIATE CAUSE (e) = J. 2 our 
a 
Sag DUE TO 
Pa ea! : 
533 Conditions, if eny, which a we CORONARY SCLEROSIS _ ‘ ba 
rH seve rise to immediete couse 
iia (e), steting the underlying DUE TO 
= & cause lest. (el * a 
835 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ie ro ——- = PERFORMED? 
3s £ $ ves T)_ no 
Dz = — — — ~ - 
55 6 = | 200, EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED. (Enter naiure of Injury in Pert | or Pert Il of item 18.) 
23". & | PRIMARY [) or CONTRIBUTING [ 
= “8 G | CAUSE OF DEATH. 
oom e —_— ee 2 = = = eS = = 
2 oa | 20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 20%, (City or town) (County) (Stet 
Ups 3 Hour em. While Not While factory, streel, office bldg., ete.) | 
23 5 = imi 19 jot work et work 
2048 
> 
Bue 
PHS 
suf 
as 
2 
¢ 
a 
9 
@ 
~o 
Z 
8 


please exezpte the certificate, writing the word “pending” in pen: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


3 iene rae, mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ev aoitrEn's DEPUTY MEDICAL EXAMINER J] September 30, £962 
2 wi NAME (Type) BENEDICT SKITARELIC » MD. Address (Street, city, town, ercounly) Cumberland, Mde_ 
36 | 22e, BURIAL, CREMATION,| 22b. DATE THEREOF — 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
a a REMOYAL (Specify) 
ng 1962 Hillcrest Buri esc 
= 23. Purdedcron — Bets 35 E RES, e1_P. ‘se. REC'D CYBREX; fi 3s TRAR'S SIGNATURE 
VS. AISME é . ae ip / id Oh evp ery 
sit | Dus PA ine : aud, Md: oA CT x! 196 f bg Ti eel 


in by the funeral 
land 2 


® 
|, and in any event, within 72 hours aller death, 


lease remove carbon papers. 


ding physician and completely 


| Then pi 


The law requires that the death certificate be executed within 24 hours after 
6 State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the atten 
should be detached for use as the burial-transit permi 


be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUN. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 1a646 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TieCERTIFICATE OF PEATH 10069 


1. PLACE OF DEATH J 2, USUAL RESIDENCE (Where deceased livad, If institution: ‘Residence before Bomimcrll 
oP aed 2. STATE b. COUNTY 
Al legany MARYLAND _Alleg egany =, 
b. CITY OR TOWN {if outside comorale limits, +e. LENGTH OF STAYIN Ib ||. CITY olin oulsida corporete limits, write RURAL and give neerest town) 


write RURAL and give nesres! town) 


Frostburg 1 Mo, ||A Eckhart Ss 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yj od. STREET ADDRESS Poy 
—«alldper's Hospital _ Ro Ds—le5 oa 
3. NAME OF First i Last 4 aed Month Day Year 

tee Sex ‘H 

ype or print DI 7! 

_____Bplan. <2<> =e fe] ule 2 62 

5. SEX | 6, COLOR OR RACE!7. married NEVER MARRIED. [EI | 8. DATE OF BIRTH 9. AGE. {in years | /F UNDER 1 YE: ha ronoer BF 
last birthday) 


‘Months| Deys | Hours | Min. 
WIDOWED [_] bivorced [_] 45y. 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. 19-19 1S & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


" i 
Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ouse Wife __Own Home _ Borden Mines tk Se Ae = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ames Williams | _Lulu Rankin_ Side : FY 


15, WAS DECEASED EVER IN U. 
(Yes, no, or unkown) | {Ifyes give werordatesofservice] 


No None 
| 1B, CAUSE OF DEATH [Enter only one 2 eds line for (e), tb). end (c).] 


ARMED FORCES? 17, INFORMANT Address 


Mrs_Raymond Felker Sister ,4i hi man Md 


eAtcnbrea nee Panties | Feis 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) 


| b DUE TO 

Conditions, if eny, which (b)_ 
gave rise to immediele cause 
{a), stating the underlying 
cause lest, te) 


19. WAS AUTOPSY — 


ra PART Jl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ya) PERFORMED? 
Ee 
Ye te) 
< ae ei bee TE e 51 xoyd 
= 20e. ACCIDENT WAS UNDERLYING [) 20d. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part il of item 1 1B. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Goe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Cily or town) {County) (Stata) 
3 i 
é Hour a.m, While Not While destory, siresty etfteeblelg-y et) 
= p.m. 19 ‘et work at work 


, thet (I) (wae) last 


causes and on the date stated above. 


ttgnded the deceesed from. ms 
4 7 90... and that deet occurdafy 
226. DATE 


a AM, 
ATTENDIN MED. STAFF SIGNED 
WO, fer, mp. | PHYS. ‘S pinecror [} PHYS. C} i, ie d- 
22c. PHYSICIAN'S - | 22d, ADDRESS 


ae. BURIAL, CREMATION, fe DATE THERI RY OR CREMATORY aa “(Stete) 
Mae 


REMOVAL ‘al. 
Dll TOR’ ey aK ye mea r 25a. REC’D BY REGISTRAR | 25b. “lua pl, SIGNATI 
ii Maite} 60 W. Main, Proctinng, ua) SEP 27 1962 _ fCLord a aage 


UNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10077 CERTIFICATE OF DEATH 10070. 4 


1, PLACE OF DEATH cad ” 2. UBUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


é Allegany mamann || “Maryland * conn’ Allegany 


— 


ould 


b. CITY OR TOWN (if outside corporate limits, ~ |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest own) 
write RURAL and give nearest town) 


Cumberland 60 yrs D Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


715 Maryland Ave. - 715 Maryland Ave. ves |] No [HE 
3. Renesas First “Middle Last 4. DATE Month Day Yoar 


(Type or pin _ Mary Ellen Clay | penta Sept ; 13 19 62 


5. SEX 6. COLOR OR RACE!7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH ; |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Nenuede Whit wow sim vorctD F] \Mareh A 1875 ) Se aes Days | Hours niga. 


‘TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. iar ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home |Reynolds, Md. USA 


13. FATHER'S NAME ] 14. MOTHER'S: S MAIDEN NAME 


William Snyder | Anna Lilly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivewarordatesof service) 


9 le | Mr. Willard Clay, Cumberland, Md. 
18. CAUSE OF Di ly cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


ee 3 DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Qlr2 pB-f-€. a > segle 


if f DUETO 
‘ 2, 
Conditions, if any, whieh (b) 0 Sere ett re as A “oe de. fod ‘“¢ 62e zt 


geve rise to immediete causa 
DUE TO 


(a), stating the underlying ¥ - fe Sone L., 
a i te - 2 EO At Ah -O 


in by the funeral 


s | apd 


ent, within 72 hours after A 


he attending physician and completely 
it, Then please remove carbon papers. 


permi 


n, or removal, and ir 


5 
a 
2 
5 
° 
2 
7 
nN 
= 
— 
= 
vv 
3 
5 
3 
© 
g 
o 
° 
2 
2 
= 
= 
3 
5 
8 
3 
$ 
° 
= 
3 
£ 
$ 
: 
3 
=. 
2 
2 
= 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DISEASI GIVEN IN PART I(a)) 19. W. 
PERFORMED? 


ves [] _NO ef 


}0e. ACCIDENT WAS UNDERLYING [J . DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
sail ates While Not While factory, street, office bldg., ete.) | 
nate 19 Jat work [] at work L 


r “ 9.4. yy, 
21. I certify that (I) (this hgspital) attended, the oe from. ee Aiean, 9 That (1) (we) last 


saw the deceased alive on CP ets g M, from the causes and on the date stated above. 
7 eal ga | artenoine STAFF F i eo 
doy f 5 p. | PHYS. eS EL binecron C1 pays. 7 7), 3) € 
22e. rt en “224_ADORESS 
*! Dr. Clay E, Durrett,MD  |236 Virginia Ave. ,Cumberland,Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 232, NAME OF CEMETERY OR CREMATORY - 23d, LOCATION (City, town or county) 


Pr “a Cumberland ,Md, 


24 FUNERAL DIRECTOR'S | SIGNATURE “ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. asta SIGNATURE 


James F. eats Comverse lopep 47.1962. _/ pCharbog ye 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by 


3 should be detached for use as the burial-tra 
@ State Dept. of Health prior to burial, cremati 


hi 


* 


be filed wir 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ose) Th O78 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10074 


WEALTH DEPT. [7 PLACE OF DEATH ]| 2. USUAL RESIDENCE [Whore decessod lived, If inslilution: Residence before admizsion) 
» a, STATE b. COUNTY 
Allegany MARYLAND Maryland ___ Allegany 


b. CITY OR TOWN (if outsida corporate fimits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporeti writa RURAL and give nearesl town) 
write RURAL and give Cus town) 


tor. Page 


Pour files. 


eo: Frostbu _X "Rural" Lonaconing 
y 8 d. NAME OF HOSPITAL as INSTITUTION (If not in hospital, give stree! address) d. STREET ADDRESS 
Szo.0/]| Miners Hospital 0 eo be ; 
2 < & 3 3. NAME OF Middle a “Last 4. ae Month 
Zod epee oan) DEATH 
eRe ie Linda Sue Crawford _ September 10 19 62. 
a £5 5. SEX 6. COLOR OR RACE|7. mannieD [~] NEVER MARRIED fq | 8: DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes % last birthday) pest “Days | Hours | Min. 
gens Female White | woowe[] vor] |September 23,1949 12" | | 
at = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Pl BIRTHPLACE (State or Biss country) 12. CITIZEN OF WHAT COUNTRY? 
ity +4 a done during most of working life, aven if retired) 
Bete __none Lonaconing,Maryland | U.S.eAe_ 
& 2 = 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
as 
ge ee Joseph Woodrow Crawford _ Myrtle Shriver : &: 
_ a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
of < (Yes, no, or unkown) | (Ifyes givawaror dates ofservice) J h c f 4 L 4 
cz |_e Mrs.Jose awford ne. e 
S38 S| 18. CAUSE OF DEATH [Enter only ona causa per i A P onaconin, gids. - 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (a) 

q wi) 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immedi 
(e), slaling the underlying 
couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIO} 


ed 
a)) 19. ‘AS AUTOPSY 
PERFORMED? 


yes [] 4 


CONTRIBUTING TO DEATH BUT K 


SCRIJE HOW INI of injury In Pert | or 


|, cremation, or removal, and in any ever 


20a, EXTERNAL CAUSE WAS 
PRIMARY i or CONTRIBUTING [] 
CAUSE ‘ATH, 

20. TIME OF INJURY 


o, larm, 
ofc.) i 


ieeaion LI i | 


iD) causes ye Acgi | Suicide | ~— Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL ee DATE a 


Moet vests MEDICAL EXAMINER G4 = 


Month, Dey, Year 20d. INJURY OC: 
While Not 


lat work O at 


“20%. (City or town) 


— 
« 


MEDICAL CERTIFICATION 


21. T certify that 
death resulted fro 


in my opinion 


é certificate, writing the word “pending” in pencil 


3 
2 
sf 
82 
es 
Ona 
ao 
Ba 
<3 
88 
Pi 
= 
S2 
Us 
oo 
25 
om 
£ oO 
Ue 
ro 
~ a 
£0 
ad 
3g 
fa 
ie 
2) 
i 
fe} 
B 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, 


oa 


4 should be 


Qe. 2a. BURIAL, Cl Gaile i] ie DATE THEREOF | “2c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION | i 


— vate | (9/13/62 Liha Beeman Cemetery Lonaconing, 


23. se DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISIRAR'S Si ee 
De Vg ia: Lg Te, 


5h 9160 © George Eichhorn Lonaconing,Md, oars SEP 141 6 


please exe 


or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


< 
a 
> 
g 
ES 


1 


FOR STATE 


POO? 


MEDICAL EXAMINER'S 


MARYLAND.STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


HEALTH DEPT, 


1, PLACE OF DEATH 
a. COUNTY 


feos ~ USUAL RESIDENCE (Where a lived, If institution: Residence before ‘edmission) 
s. STATE b, COUNTY 


28.2 
BOs MARYLAND | 5 EGAIY _ 
ie b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neares-town) 
ose writa RURAL and give nearest town) 
i ae MBERT AI ) LA Se ee 
s 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS tr 4 fe is aSsIORICe 
ON A FARMi 
s a 
$23 2-C2|___SACRED HEART HOSPITAL ! 272 NATIONAL HIGHWAY __| vs) sot 
> pl 3 3. NAME OF First Middle Last Month Day Year 
Ge DECEASED 
2 5 (Type or print) CRAZE DEATH 19 62 
£F 3. SEX . COLOR OR RACE a 5 FUNDER 1 YEAR] IF : 
z Cg 7. MARRIED [~] NEVER MARRIED [-] | 8 my isViss 6 9 psi tegae nee Blame Rei ese 
WIDOWED bivorceD [_] yn. | 


PEALE WHTTE. 
TOs, USUAL OCCUPATION (Giva kind of work 


done during most of working life, evan if retired) 


None 


a 


10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


is. 


11, BIRTHPLACE (Stata or foreign country) 


13. FATHER'S NAME 


James Schuler 


it withi 


"| 14. MOTHER'S MAIDEN NAME 


Catherine McIndoe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (lfyes givewarordates ofservic 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enier only ona cause por lina for (a), (b), and (c).] 


17. INFORMANT 


Mrse_ 


(e}, stating the underlying 
cause last. 


{c) 


‘Address 


MD. 


ANTERVAL BETWEEN 
ONSET AND DEATH 


Harry Eisentrout-LaVale, 
( ene ) 


RT 1. DEATH WAS C. ED BY; ny 
PART DEAT MEDIATE CAUSE (a Coronary Occlusion o"Sudden 
yna ) 
“f DUE TO 
Conditions, if eny, which by Coronary Sclerosis ES, 
gave rise to immediata cause reo ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mad] 19. yes AUTOPSY 


RFORMED?. 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 


Pom. 19 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained ! 


MEDICAL CERTIFICATION 


death resulted from: 


6 certificate, 


. 


@ 


ACTUAL 
SIGNATURE 


21, I certify that | took charge of the remains ere above, held an Autopsy tak 


Natural causes iva A fyi [= 


Suicide (im 


ves [] No XG] 
") 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.) 7 . 
= Ss ~ —— — 
20s. PLACE OF INJURY (Home, farm, * 201, (City or town) (County) (State) 


factory, street, office bidg., otc.) | 


1 

Inspection ra Inquiry fx! and in my opinion 
Homicide i) Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER] §Spptember 7, 1962 


f_ M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


32 _| NAME‘heo"_ BENEDICT SKTITARELIC, MeD. Addu (Sno, diy, town, reowny) Cumberland, Md». 

g 2 Fe. 8 BURIAL rages 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country] Giaie) 
45 ‘BiTat’ | 9/10/1962 | Oak Hill Cemetery Lonaconing, MD. 
ere 23. FUNERAL DIRECTOR m "ADDRESS 24a, REC'D BY REGISTRAR | 24b, Be ans SonATT 

5m 960 GEORGE EICHHORN LONACONING, MDe | oan SEP 13 1962 _foherkss Jeage. 


The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


Z 
e4 
Vv 
a 
ra 
=x 
a 
u) 
3 
a 
zi 
Fe 
= 
= 
< 
m 
° 
ms 
< 
5 
= 
a 
° 
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fe) 
e 
vR 
15) 


=_ 


be filed with 


eo": director, 


Pages 1 and 2 


Then please remave carbon papers. 
|, crematian, ar remaval, ond in any event, within 72 hours after death. 


hysician. 


After this certificate has been signed by the attending physician and campletely filled in by Um 


may be retained by the hospitol ar attending p 
jetached for use as the burial-transit permit. 


TO FUNERAL DI 


‘eB: i 
the State Boara-e! Health priar to burii 


page 3 should 


=> 
2a 
es 


ei 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 oes 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1, PLACE Ne il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aes Allegany marnano || 9" Maryland °°” Allegan 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town} 
RURAL ond give nearest town! 4 
frostburg 6 hours 6 Frostburg 
d. NAME OF HOSPITAL (If nat in hospital, give street address) fi ‘d. STREET ADDRESS 2.15 RESIDENCE 
ormsmmuToWiners Hospital 35 First St. YSU] NOP] 
3. Baer First Middle Last 4. a Month Day Year 
(Type or print) Carl F. Davis ,Sr} dems Sept. 171962 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE (in years TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male white i last birthday; Months} Days Hours Min, 
poweo [] pivorceo [] 8-23-08 5h rs. 


10a. USUAL OCCUPATION (Give kind of work dane| 


rs tof ing lif Freed) 10b. KIND OF BUSINESS OR INDUSTRY 
ring,mast of working life, even if retire 
Nadhine Op etOr 


Barrel Factory 


11. BIRTHPLACE (Stote or foreign country) 


West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13, FATHER'S NAME 


George Davis 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(fer, no. oF unknown) | (IF yes, give war oF dates of service} 


14, MOTHER'S MAIDEN NAME 


Catherine Gregg — 4. 3 fee 
16. SOCIAL SECURITY NO. |17. ungs tC Address Frostburg F Ma a 
233-0 |- Mildred A. Davis 35 First St., 


1B. CAUSE OF DEATH [Enter only one couse perJine for (0), (b), ond Ag.) INTERVAL BETWAEN 
-. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ke IMMEDIATE CAUSE (a) 
Are fom DUE TO . Sapeif 
Conditions, if ony, which mn Bike 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. a 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOPSY 
= 

i yes (] no 
© [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

es ee ww 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fay Hour o. m. While Not while factory, street, office bldg., etc.) 4 

= p.m, 19 Jat work [] ot work [J H 


21. | certify that (1) (this haspital) gttended the deceased fram¥Z_. Pan ses ta CL -f_, \Cherthat (1) (we) last 


saw the deceased alive anf ° ts 2 Ya K ond that death accurreg Af4l/ KA, fram fe causes and an the date stated abave. 
5 22b. DATE 


STAFF GNED 
PHYS. (J > 


M.D. 


22c. PHYSICIAN'S. ) 
whey 2/7) ire 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUST | 9/20/62 Queens Point Cem. 


TON (City, tof, ar county) (tote) 


Keyser W.Va. 


250. SEP ZT Ob? REGISTRARS ip oy! *) aye 
DATE V, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
4 /, Westernport, Md. 


1 and 


within 72 hours efter d 


Then please remove carbon papers. Pa 


|, cremation, or removal, and in any 


s 
3 
re 
3 
2 
 § 
n 
« 
£ 
ES 
2 
3 
5 
3 
3 
g 
3 
8 
2 
8 
: 
5 
§ 
£ 
3 
3 
° 
£ 
a 
Es 
. 
: 
3 
T 
2 
FS 
ae 
o 
2 
ce 


R: After this certificate has been signed by the ettending physician and completely filf 


should be detached for use as the burial-transit permit. 


IRECTO: 


pe 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa: 


TO FUNER# 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© _CERTIFICATE OF DEATH 10074 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before marie 
e. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporate Hmits, c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
write RURAL end give nearest town) 


CUMBERLAND | DAY x CUMBERLAND bs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —~ 2. IS RESIDENCE 
ON A FARM? 


__MEMORIAL HOSPITAL / RT. #2, EASTMAN ROAD [ Noxx 


. NAME OF First last | 2 “DATE Month 
DECEASED 


: OF 
Mais Gy BESSIE —s- Vdola DAY PEATH SEPTEMBER 12 


5. SEX 6, COLOR OR RACE! 7. MARRIED DK] Never married [] B, DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wipowen [] _oivorceo [] hal l=] 896_ aa Pi a ere 


yn. 


Se Oe 
REMOVAL (Specity) 


VOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Counly & Siaie, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


WIFE Own home _| __ POINTS, W.VA. _U.S.A 


13. FATHER’S NAME 14, MOTHER'S: MAIBEN NAME 


JEFFERSON SAVILLE | _ SARAH ELLEN MORELAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Ni INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordetesof service) 


No, None MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
8. CAUSE OF DEATH fnter only one cause per line for (a), (b), end (e).] “INTERVAL BETWEEN 7 
“Uy ; 3» STMEDIATE CAUSE ‘Cerebral vascular accident |_2. days. — 
+ = DUE TO | 


Conditions, if eny, which » Arteriosclerotic and hypertensive CVD 
geve rise to imme: 

(3), stating the ui 

cause last. 


15 years_ 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU FING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19, ~ WAS AU ‘AUTOPSY 
ws» ’ ae PERFORMED? 


} Fibrosis of lungs, tuberculosis _ Uy MIE |. ail< 
20e. ACCIDENT WAS UNDERLYING [} 20b. SCRIBE T followin ree occu . {Enter nature of injury in Part | or Pert I! of item 1B.) 

‘OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
Abbre ime While __ Not While fectory, street, office bldg., etc.) | 


“Ss 19 Jat work [7] at work ol | 
. | certify that (I) (this hospital) attended the deceased from.. 16., 10. LI... 19...6Dhat (1) (we) last 
saw the deceased alive on. btledl. Scene 62 , and that Gets occured arl 2 5s, AreMethe causes and on the date stated above. 
/22e. SIGNATURE Y; Wiis -— 22b, DATE 
ATTENDING STAFF 


2h aa 
Ralph Me 64 Ce M.D. i mo. | PHYS. ER _biecron 1 Pays. 9-12-62" 


22c, PHYSICIAN'S ‘22d. ADDRESS 


_nawe 9) OR, RALPH We BALLIN ag 62 GREENE STREET, CUMBERLAND, MD 


MEDICAL CERTIFICATION 


CREMATION, | 23b. DATE oe" be NAME OF CEMETERY OR CREMATORY —+| 23d. LOCATION 7 town oF county) “(Stete) 
i 
Burial | 9/15/62 


a Hillcrest Burial Park! Cumberland, Maryland 


‘2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. Cur = 2 nay Ma. e lim 
Charles L George! umberla MC _leep 4.71962 | / tabs 


mat 


by the funeral 
1 and 2 should 


in 


e attending physician and completely fill 
Then please remove carbon papers. Pa 
in.any event, within 72 hours after 


transit permit. 
|, cremation, or removal, a 


IRECTOR: After this certificate has been signed by thi 


should be detached for use as the burial 
he State Dept. of Health prior to burial, 


:") 


death. Page 4 may be retained by the hospital or attending physician. 
director, pi 


be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE! 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10082 _ ___ CERTIFICATE OF DEATH 10076 


Ieee DEATH = = * 2. USUAL RESIDENCE (Where deceesed lived, If Inslilution; Residence before edmission) 
< STATE b. COUNTY 
Allegany MARYLAND | Y Maryland Alle gany 
b. CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN iif oulside corporete limits, write RURAL and give nearast town) — 
write RURAL and give nearsst town] - 
___ Cumberland 8/6/1962 |< Cumberland - 
d, NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give street eddress} | d. STREET ADDRESS °. 1S RESIDENCE” 
Allegany County Infirmary ‘ 13 Decatur Street ves (7 NOK] 
“3. NAME OF First Middle Last [as DATE Month ‘Dey ae 
DECEASED 
an a a _ Clersa Florence Dolly | Beara September 13, 19 62 _ 
5. SEX ] 6. COLOR OR RACE) 7, married [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
| Lebo] ar Deys | Hours | Min. 
male White wivowe [] _bivorct z 10/15/1882 79 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | | pay PRHATSCON dunk: 


|x wife Home West Virginia Ue Be hee 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Castle | Mary E. Hinkle 
Fron ie ore) Miaraicsas endear ect 1 SOCIAL SECURITY NO.) 7. INFORMANT 6O4BOxX 599 **-«Cumberland, Md. 
_No 1]. | None Allegear County Infirmary records 


18, CAUSE OF DEATH [Enier only o eve yer line for (@), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED a) 

hs IMMEDIATE CAUSE (a)_| eee Aegean 2 (i >) == 
oi / out rhe) arte rio ae Conceal 

Conditions, if eny, which am ee > eae 

gave rise to immediate cause iis a 
(a), stating the underlying ( OUE 1% 

cal last. “@) Phan p - 


z » OTHER SIGNIFICANT CONDITIONS CO NOT RELAYD TO THE TE es DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
9 == PERFORMED? 

3 

S hee 4 wip “ee “2 i , a ves [J nox] 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ra Hour em. While Not While _ | factory, street, office bldg., alc. 

3 fe 1” |2t work [] at work | 


. | certify that (I) (this hospital) No. the deceased from 


saw the deceased alive on... a) (13/6 and that 
1222. SIGNATUR nat 


a, that (I) (we) last 


. from the causes and on the date stated above. 
ie Ga 22b. DATE 


#0 


ATTENDING, MED, STAFF IGNED 
Mp. | PHYS. DIRECTOR [XJ PHYS. $f] 9/14/62 
22c. PHYSICIAN 7 "| 22d. ADDRESS - 4 7 
ME (T 
uve’ Dr. Lee Be Mathews 49 Greene St., Cumberland, Mde _ 
ae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
i] i} 


Burda: (Specify) 


Burial 19/16/62. | Davis Cemetery 13 Davis, West Virginia : A 


25a, REC'D BY REGISTRAR 2 gabe S SIGNAI 


lewSEP 17 1962 forts 


ERAL DIRECTOR'S SIGNATURE ADDRESS 
ole ee Marylang 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ PROS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VJ - 
OR STATE 4 MEDICAL EXAMINER'S CERTJEIGATE OF DEATH 10077 
— —~——_Tien—-9filmG324 10/. 0 —————————— 
HEALTH D PY, 1 Beasts DEATH 2. USUAL RESIDENCE (Where deceased lived, If in jon: Residenca bafore edmission) 
20 ¥ #. STATE b. COUNTY 
ress Allegany MARYLAND || *"“Yaryland — : Allegany 
2 aes . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
vourmw 
25 hice ioe wee =a ES Cumberland ESR 
-@ 8 { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress d. STREET ADDRESS *. He 
Bora INA FARM 
Sige.’ | 214 .N, Mechanic Ste 7 214 Ne Mechanic St. — __ [vs No fet 
regss a bated First Middle Last Boye Month Dey Yer 
ras 
=efey (yeecrpt) Charles Larry Englend DEATH September 26, 162 
= S25 5. SEX 6. COLOR OR RACE! 7, mapRieD Da NEVER MARRIED ier 8, DATE OF BIRTH . ]9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
Susie , Vest birthday) [Months] Days Hours Min. 
e BENS Male_ White wiooweo[] __vivorcto[ ] |Nove 30, 1914 vs 
Si Ge 10s. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country 12. CITIZEN OF WHAT COUNTRY? 
« . done during most of working life, even if retired) 
: a4 Conductor _ W. Md. Railboad |Belington, We Vac SUeaae =n 
286 BE 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME * 
Moz az 
Noa Ss 
ee amuea England _ Bell DeLawder 
£ Er s 15. WAS DECEASED kal ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ATG Address ee 
gales (Yes, no, or unkown) | [Ifyesgivewarordetesofservic 
BEEEE ss ery, Mra. Elizabeth England Cumberland, Md. 
S22 ae 18. CRUSE OF DEATH [! fine for (e), (b), E Jawan BETWEEN 
oeo ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ot 
555 IMMEDIATE CAUSE (a). ______CORONARY OCCLUSION SUDDEN _ 
8 ‘ ) DUE TO 
= ] 
sy Conditions, if any, which’ (b) CORONARY SCLEROSIS ==" — 
= geve rise to immediate cause! > 
(e), stating the undarlying DUE TO 
3 eer (e) 


ONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C' 

9 PERFORMED? 

a yes [} No 

= 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) = - 

& } PRIMARY [1 or CONTRIBUTING [] 

© | CAUSE OF DEATH. | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) ~ (Stete) 
ra Baar: 0: While __Not While factory, street, office bldg., etc.) | 

4 19 jet work [_] at work } 


and in my opinion 


Inspection Xi. Inquiry 
ccident []. Suicide [_], Homicide [_], Undetermined manner [~} 
/ CHIEF MEDICAL EXAMINER (fal 


4 
a h Z i Lt. en ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from, Natural causes a) 


i 
ae deel 
SIGNATURE 


certificate, wri 
yarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


. 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This ce 


3 eenuinekis DEPUTY MEDICAL EXAMINER [XE September 26, 1962 
oz reas Ue) NEDICT SKITARELIC, M.D... Address (Street, city, town, or county) Cumberland , Md. 
Re 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 220. NAME OF CEMETERY OR CREMATORY ‘| 22d, LOCATION (City, town, or country) (State) 
aa REMOVAL (Specify) 
c~ jal1___'Sept. 29, 1962 Zion Memorial Cemetery _|Cumberlend, 
ERAL DIRECTOR ‘ADDRESS 2¥e, REGID BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
SM 9/6D 


117 Frederick Ste Cumbe, Mie !oypT 4 4962 


pokccrbes Nudgee 


24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ona ry STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many fa eine 8 


(Yes, no, or unkown) | (Ifyasgivewarordatesotservica) 


FOR STATE 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
be] 
HEALTH DEPT. 1. Pi LACE OF DEATH “| 2, USUAL RESIDENCE (Where deceased lived, If insliulion: Residence befora admission) 
a. STATE b. COUNTY 
2 ‘3 Allegany MARYLAND Md. Allegany 
Les b. CITY OR TOWN (it outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If oultide corporete limits, write RURAL end give neerest town) 
S55 9st RURAL and give heed town) 
5 ernpor 27 Yrs (3 Westernport 

S d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give strooi eddress) ||, d. STREET ADDRESS - = | @. IS RESIDENCE 
eed - ON A FARM? 
Be. x bi 112 Mein St. 112 Maim ves (] NO fy] 
SES 3 3. NAME OF First : ~ Middle ae LOSE 4, DATE Month Dey Yoor = 
2328 DECEASED OF 
SG etal Ralph Evans mes fot _" 8) 68 
ortss 5. SEX 6. COLOR OR RACE|7, MARRIED fR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
unity Mi w asi birthday) |"Months; Deys | Hours] Min. 
Beas fale hite | wroweof] _ pivorceo [] Aprill9,191 5 49 ys, | | 
ae pe “Wa. USUAL OCCUPATION (Give kind of work | 10) ule iD OF BUSINESS of nae i Tl, BIRTHPLACE (Stata or foraign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
= aN dong a working tifa, avan if retired) me oh ia 

=a 1to 
$256 le <) Sov Pie StyLaboraty | W.Va. Aes | ee ee 
2 HE 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
sa 5 Andrew R. Evans Etta Rumer 

im 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —__ ~ Address eS. 

i 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERA® JiRECTOR: Page 3 should be used as a burial-transit 


ificate, writing the word “pending” in pencil in Item 18. 


farded to th 


Be 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execu 


21710-4574 | 


Ls dred Evans-Westernport,Md, - 
18. CAUSE “OF | DEATH  fEnier only one cause F par line for (@), {b), end {c) 


“INTERVAL BETWEEN 


ONSET, AND. DEATH 


PART |. Ww, -AUSED B’ J s 
ART I DEATH AMEDIATE CAUSE te) Wyocardial Infarction (old and recent); recent| 24 Hrs. 
+f y t DUETO é 
e 

Conditions, if any, whleb w__Goronary Occlusion, Left 
geve rise 10 immediate cause : - a —-__— 
{a), steting tha underlying ( OUETO 
cause lest, — (e) = 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19. WAS AUTOPSY 
4 PERFORMED? 

3 yes J no [] 
E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — — 
& | PRIMARY [1] or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

s “20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 2Df. (Clty or town) (County) (State) 

Fay Hour a.m. While Not While fectory, street, offica bldg., ale.) | 

= infas 19 at work at work t 


21, I certify that | took charge of the remains described above, held an Autopsy is} Inspection Ki} Inquiry [x]. and in my opinion 
death resulted from: Natural causes DY Accident ital Suicide oa. Homicide fel Undetermined manner oO 


} c CHIEF MEDICAL EXAMINER |i) 
Srennnuneile x mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
cee Le a P- = DEPUTY MEDICAL EXAMINER [ GEptember is 1962 
“| | NAME (type) BENEDICT SKITARELIO, M.D. __Addrass (Street, city, town, or county) Sumberlan: Md, 


ie. BURIAL, CREMATION, 22b. DATE THEREOF | 22e. nant “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Eland. aoa "15 


MOV,AL icity) 
wirveie” 9/11/62 Philos Westernport Md. 
23, FUNERAL DIRE, R ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oa. Westernport, Md q 


eels 101 62 pChorkeg Sedge. 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvIS TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR NI 
POOSS CERTIFICATE OF DEATH “T0079 


1, PLACE OF DEATH i ij aanncr (Where deceased lived, If Institution: Residence before admission) ; 
b. COUNTY 
VIRGINIA _Hardy 


b. CITY OR TOWN {if outside corporate limits, c., LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


_CUMBE RLAND _DAYS _MOOREFIELD — CX 


a ee: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Sive stroe! address) d. STREET ADDRESS lle AG 
ON A FAI 


__MEMORIAL HOSPITAL _ it ves [J NO Bel 


3. NAME OF Middle Tes! 4. DATE Menth Dey Yeer 
DECEASED 


(Type or prin!) pi C. FEASTER — SEPTEMBER 4, 1962 


5. SEX "| 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8 OATEOF BIRTH ay VAGE (In yours {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


w 


by the funeral 


and™ 


nn papers. P. 


oo 
in 72 hours after deat! 


MALE WHITE | wioowen [Mf vivorceo [| NOVEMBER h, i en ieee ee ee ee 


10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eth & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done a most of working bife, even if retired) 


tired Jeweler ' _ WEST VIRGINIA UeSeAe 


13, FATHER" ‘$ NAME - | 14. MOTHER'S MAIDEN NAME 


MAY 
ab Lal 7 FEASTER Katherine és 


RIN U.S. ARMED FORCES: pemeeis SECURITY NO.| 17. INFORMANT =—_—_ Address 
{¥es, no, or unkown) | (Ifyesgive weror dees of so 


No -666 123m Sl 0223 MEMORIAL HOSPITAL © CUMBERLAND, MD. 
18, CAUSE OF DEATH [er Ei INTERVAL BETWEEN 


4 
PART I. DEATH WAS CAUSED BY; OF ee AND DE. 
IMMEDIATE CAUSE (e). 


eben, ive dic ;. ee Wiehe. Crdrerectrter dlvabez2. 2 pond 


gave rise to immediate cause 
[e}, steting the underlying 
cause lest, te 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS Cc DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION G GIVEN IN PART Ha)| 19. WAS. ‘AUTOPSY 
2 i i. a PERFORMED? 


| vesa[ra no [A 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item IB.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely fil 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Haun ese. While Not While factory, street, office bldg., ete.) | 
a 0 at work at work | 


MEDICAL CERTIFICATION 


2 certify that (I) (this hospital) attended the deceased fro: » 1975, that (1) (we) last 


saw the deceased alive on.. f Rika and that death occured al ry Asie, causes and on the date stated above, 
22e. § aa ¥, ‘ “22b. DATE 


Ww. abhed Va. Orns MO. mys BR ol DIRECTOR oO mys. oO 5a bys yin 


22. PHYSICIAN'S _ 22d, ADDRESS 
NM Trt _DRe We Ae VAN ORMER __|_122 S. CENTRE ST., CUMBERLAND, MD, 


23c. NAME OF CEMBIERY OR CREMATORY 24d. LOCATION {City, town or coynty) {St 


Mf COLE _ |\GpeteL Hilt. 


VR AIS (4) 7 J R SS 25a, REC'D BY REGISTRAR# 25b, REGISTRAR'S SIGNATURE 


15M 7/1 g, Z ip PANG EP 10.1962 (Chorley Yedge. 


should be detached for use as the burial-transit permit. Then please remove car! 
me State Dept. of Health prior to burial, cremation, or removal, and in any event/wi 


a 


be filed wit! 
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TO FUNERAL DIRECTOR: Alter t! 


MARYLAND STATE DEPARTMENT OF HEALTH ie a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10086 CERTIFICATE OF DEATH 40080 __ 


omeesi 


1, PLACE OF DEATH 


e. COUNTY 
ALLEGANY ’ MARYLAND 


b. CITY OR TOWN [if outside corporete fimils, ] ¢. LENGTH OF STAY IN tb 
write RURAL end give neerest town) 


Cumberland 


2, USUAL RESIDENCE (Where deceesed lived, If inslifulion: Residence before edmission) 


@. STATE b. COUNTY 
MARYLAND ALLEGANY 
its, write RURAL end give neerest own) 


~e. CITY OR TOWN (If oulside corporet 
Cumberland, Maryland 


by the funeral 


and 2 should 


® 


. 
5 

= 

a 

ry 

3 

= a 

a 
~ mo] 
N . 

5 oe 
= B d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||) d. STREET ADDRESS 1S RESIDENCE 
= ay 4 ON A FARM? 
gee __.._601_ Elm Street. __ 601 Elm Street ves [] No [3p 
3 Se= 3. NAME OF First Middle tast 4, DATE Month Day Year 
B eR (ie een s | Sear 
g Fae pinto = Soens ta - Mae Fickes ib. September 4 19 62 
® Sse 5. SEX 6. COLOR OR RACE|7, aRRIED Jp ] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE ln yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
g yet lest birthdey) |“Months| Deys | Hours | Min. 
ey tp | Female White wibOwED DIVORCED Ag 
3 gee 108. USUAL OCCUPATION (Give kind of work | (0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 236 done during most of working life, evan if retired) 

B Bese Housewife | 3 ~~ | Parsons, West Virginia | U.S. A. 
2 teas 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
Beg = " 
g $82 _Rndrew Nay Lewis | Ena Propst_ Mer BO. a 2 
ose 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
£ 33 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
= 

zs 2" 8 _No_ None + Charles W, Fickes, Oakland, Maryland (son, 
fetes 18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and ( INTERVAl SETWEkN 
wo > ol AND 
eoae. PART I. DEATH WAS CAUSED BY; (Cd ie” 
Shy ae IMMEDIATE CAUSE (2) LAKE ‘nrom A HARY. (1 eo, ate MOS. 
bog oa va a 
26589 DUE TO 
zPeore Conditions, if eny, which (b) = = . ae 
=o 3 or 5 geve rise to imme 2 
= = 2's ak (@), steting the 9 erage: 

ees couse lest. = te) 
ws oF sat ee eee — . 
a Seis z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

BS8ee = TE 
Berges (5 ERA WW AL VachEX A ves Ce ay 
EE 332 = [200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury Tor Pert Il of item 18.) 

5 & ] oR CONTRIBUTING C] CAUSE OF DEATH 

Bezels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Sore 4 as eS xis 
ge 528 § | 206. TIME|OF INJURY “Monit. Dev. Yoor | 20d, INIURY OCCURRED | 200. PLACE OF INJURY (Home, term, | 20%. (City or own) (County) Grete) 

2s yu 5 i tory, street, office bldg., ete. 

= a Hour e.m. While __ Not While el | 
B28 < 3 3 3 9 et work et work ! 

ha = 
BeOS é ) attended the deceased from me... A Bar 19@L, 10. lagreeneer 19S 2 that (1) (we) last 
eS Ose 9.6. and that death occured tao, from the causes Be: on the date steted ebove, 
6 a & SONY STE ATTENDING. STAFF 7 SIGNED 
oo mee mo, |PHYs. biRecToR [I] Pris. o 9/4/62 
< og Be [22¢. PHYS ~~ |22d. ADDRESS = 
Bono? ah fer ante is cawley, M.D. “|Memorial Hespital, Cumberland, Maryland 
a = — 5 - 
S2Bee ie, BURIAL, CREMATION, (296. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

mo EMOVAL (Specify| ; 
o%Qe8 Burial 9/6/1962 _| Sunset Memorial Park 
a ‘ 2Se. REC'D BY mee 2Sb, REGISTRAR’S SIGNATURE 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

ek John J. Hafer Cumberland, Maryland cate SEP 6 re tayo itllpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 10087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10081 
HEALTH DEPT. }7- PLACE OF DEATH ae "2, USUAL RESIDENCE (Whare dacassad lived, if inslilulion: Rasidance bafora admission) 
se o a, STATE b. COUNTY 
tess hilegany __ MARYLAND | Maryland _ Allegany 
3°22 B. CITY OR TOWN [if outside corporate limils, LENGTH OF STAYIN Tb c. CITY OR TOWN {If outsida corporate limits, write RURAL and give neares! town) 
gos write RURAL and give naares! town] 
=> Cumberland, Rt. # 5 Cumberland, 
ay NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give sraal address) fd. STREET ADDRESS" . IS RESIDENCE 
3 ae, Teer ae | ON A FARM? 
2 Memorial Hosp. oe riple Lakes * 
a OF First Middle . Last | 4. DATE ‘Month — 
2 DECEASED OF 
= es HENRY EDWIN FOST PEATE Sept. $< 19 62 
s 5. SEX 6. COLOR OR RACE| 7, MARRIED LX] NEVER MARRIED [] | 8. OATEOF BIRTH '[9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 
= x = ay birthday) [Months) Deys | Hours | Min. 
| Male White |wwowo[] oworef]|Dec. 3, 1906 a | 


in any event withi 


il in Item 18. Give Pages 1, 2, and 3 to the funeral 


along with form PM3, Page 5 may be retained fo 


l-transit permit. File pages 


certificate, writing the word “pending” in penc’ 


ded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 
please execul 


VS. AISME a 


SM 9/60 hoi 


12, CITIZEN OF WHAT COUNTRY? 


iS. 


408, USUAL OCCUPATION (Giva kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country), 


done during most of working life, even if retirad) 
Auto Painter Auto Body Repair Warfordsburg, Penna. | _ 


13, FATHER'S NAME 


Frank Fost a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 
| 17-10-7576 


SY a Nl 


14. MOTHER'S MAIDEN NAME 


Sarah Hughes 


17, INFORMANT ~ Address 


Mrs, Margaret C, Fost Rt. * 5 Cumb. Md. 


18. “CAUSE OF DEATH Tinter o: only ona ceusa per lina for (a), (b), and (c). ide INTERVAL BETWEEN 
art “are: CORONARY OCCLUSION —- $0 Min. 
e DUE TO 
Ld; | if any, whieh ) _CORONARY SCLEROSIS WITH THROMBOSIS. _ SC 


gayi lo immediate causa 
(a), stating the undarlying: 


cause las a__ ‘ 

- 19. WAS AUTOPSY 

2 PERFORMED? 
és wes a8 Lndres, ar), Vesa) Soy 

& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Pert I! of itam 1B.) 

& | PRIMARY [J or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (Cily or lown) (County) (Stata) 

& ee While __ Not Whila factory, street, offica bldg. etc.) | 

= nie 19 at work at work i 


Inspection 


21. I certify that | took charge of the remains described above, held an Autopsy Inquiry kl. and in my opinion 
death resulted from: Natural causes ix Accident [_], Suicide DD. Homicide [al Undetermined manner oO 


> \ Kes . CHIEF MEDICAL EXAMINER 
ACTUAL Zi ae d, a Bie! ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
uenaae Son” oat MEDICAL Cement (X Sept. 3, 1962 
NAM! ) BENEDICT SKITARELIC, _M. D. Address (Streat, jown, of county) Cumberland ‘souilfl 


CREMATION, | | 22b, DATE THEREOF | 22c. NAME OF CEMETERY ‘OR CREMATORY if LOCATION (City, town, or country) (Stata) 


OVAL (Specify) 
Burial 9/6/62. Restlawn Mem. Gardens | Cumberland, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


Charles L. George Cumberland, Md 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


mE 6 tgp fhe bg erg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 e ~—y oem RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GOSe 
ae, CERTIFICATE OF DEATH 
rs] 
3 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Insiitulion, Residence before edmission) 
2 Ce nowy b. COUNTY 
is Allegany MARYLAND aryland Allegany 
=A b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bao write RURAL end give nearest town) ; 
ae re } Hour J2 Frostburg = we 

ro d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS @. 1S RESIDENCE 
ge ¢ | I ON A FARM? 

BY zaiiners Hospital _ = 14 Bowery ves 1] Not 

a aN First “Middle Last | 4. DATE Day ‘Year 

bg DECEASED F 

c (Type eae _ HAROLD FRALEY | DEATH 

= 5, SEX 6. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED | ] | ® DATE OF BIRTH 

‘Months | Days 
= M wipoweo [_] bivorced [| 3-15-1918 ont | vs 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


District Manager |Potomac Edison ¢o.Patterson Creek,W.Vae U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Fraley Patton. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Addo POS thurg »Mda e 


ae ae pale esesdeecles 17-10-0638) Mrs. Christine K. Fraley,14 Bowery St., 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (ce). ’ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: y ey WGA B ae 
IMMEDIATE CAUSE (e) : é ‘ a y A : 4 
ed f 
Af b ; / DUE TO 


Conditions, if any, which 


igned by the attending physician and completely fi 
nsit permit. Then please remove carbon papers. 


gave rise to immediate couse 
{a), steting the underlying DUE TO 
cause fast tel 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT Thad TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL okdb-ch CONDITION: GIVEN IN PART ia)! 19, 5 AUTOPSY 


PERFORMED? 
YES NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 


208. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a.m, Whila Not While factory, street, office bldg., etc.) | 
aes 19 et work ["] at work | 


21. 1 certify that (I) (this hosel aigniys th deceased from... i " pr toe Lis 5 19 OP that () Gve}Hast 


saw the deceased alive on......44..M0...4..Q0 JK... , and that death seared at {J<2°M, from the causes and on the date stated tated above, 


State Dept. of Health prior to burial, cremation, or removal, and in an) 
> 


IRECTOR: After this certificate has been si 
should be detached for use as the burial-tra; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after: 
death. Page 4 may be retained by the hospital or attending physician. 


Ze, SIGNATURE a ~ 226, DATE > 

Ame > # ATTENDIN' STAFF SIG 
Feet / : ci map. | PHYS. ye DIRECTOR Ops. 9 GL iz ie 

ic 22. PHYSICIAN'S Se 224. ADDRESS 

3 { NAME (Typa) Tb a 
ae seus Se 3 ioe Paweyd  FResT hy RF, MO 
Rye Eda. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF As OR CREMATORY —=—« 23d. LOCATION (City, town or county) “(Stete) 
O08 te lssectiy} oe Frostburg Mg 

al my tee lemons 
3 Seen — 
et Bho ISTRAR 2 REGISTRAR’S SIGNAT] 


ae tant boy age 


15M 7/8 6Q_W. Main, Pros tburg,Mde lo SEP | 


YR AIS (4) Q 24 FUNERAL DIRECTOR'S SIGNATURH afer Fune TBE Home — 
Cr 
y 


4 


Pz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16089 © ___ CERTIFICATE OF DEATH 10083 


ould 


t FERCE OF DEATH i 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission} 
.. a, STATE b. COUNTY 
ALLEGANY man MARYLAND MARYLAND .* ALLEGANY 


by the funeral 


land 2 
\ 


|, within 72 hours after de 


} Then please remove carbon papers. Pi 


he attending physician and completely fi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ial-transit permit. 


IRECTOR: After this certificate has been signed by fl 


@ should be detached for use as the bi 


ss 


death. Page 4 may be retained by the hospital or attending physician. 


director, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE: 


VR AIS (4) 
15M 7/61 


b. CITY OR TOWN {if outsids corporate Limits, 
write RURAL and give nearest town) 


CUMBERLAND 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeie limits, write RURAL ond give neeres! town) 


36 DAYS | 2. FROST BURG 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddross) / d, STREET ADDRESS reser 
ONA FAI 
___ MEMORIAL HOSPITAL : 138 WOOD STREET ves [J No fl 
3. NAME OF First Middle Last | 4. DATE Month Day Yoer ~ 
DECEASED | OF 
|_ty 8 or rin JENNIE SS. FULLER | **™*— SEPTEMBER 4, 19 62, 
5. SEX |6. COLOR OR RACE|7, married > x NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] FUNDER 24 HRS. 


a Months| Deys | Hours | Min. 
| 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


FEMALE | WHITE wipowen [_] DivorceD [7] JUNE 13, _ 1906 


‘¥Oa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St 
done during most of working life, even if retired) 


| RET, -TEACHER CHOOL TEaching MARYLAND | U.S.A. J 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ADAM MAC MILLAN MARY LEE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, oF unkown} | (Ityesgivewar ordates of service), 


| MEMORIAL a - CUMBERLAND, MARYLAND, 


18. CAUSE OF DEATH [Enver only one causg-pep line toy (a), (bi, end (el.] WITERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: t t toy Soe 3 
IMMEDIATE CAUSE (e) a pA ele 
4} ) / DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 

(0), stating the undertying DUETO 
cause last. ; (e) 


PART Il. OTHER SIGNIFICANT CONDITIO’ 


19. WAS AUTOP 


PERFORMED? 
yes [-] NO mo 


DITION GIVEN IN PART He)| 


126. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature 'y in Pert | or Pert tl of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


tea oe | While __ Net While factory, street, office bldg., etc.) | 
aS, 5 Jot work [] et work 


! 
21. 1 certify that (i) 1) iy. Nena the deceased from... Duk Op. 19erTo Gor ces =. 19.67 at (1) @ve}last 


saw the deceased alive on..7.......... and that death occured at. 42: M5 tram, Me causes and on the date stated above. 
a z 4 22. DATE 


TTENDING ED. STAFF IGNED 
SAL 9 ’ “D. | PHYS. "DIRECTOR [7 Pays. jet G- 2 
22¢, PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) | 


____DR. W._F. WILLIAMS _____| 122 S$, CENTRE _ST.., CUMBERLAND, = 


BURIAL, CRE! TION, 


‘23a. ee “DATE renee ieee NAME OF CEMETERY OR GROWneFORY 23d. LOCATION (City, 1 town or ee ase 
VAL STAT. 
"Bu riAL | F616: i Fires ThORG, We ncivdl apie FReSTLUR L, Mis. d 


24 FUNERAL DI - SIGNATURE | 25a. REC'D BY 1. 1962. REGISTRAR’S SIGNATURE 


pi MC Mocer oF Jom ef 1962 Chorley Jevtgee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 pkaiey: ye 
CERTIFICATE OF DEATH 


Pe 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


6 
s M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If inslilulion, Residence before admission) 
s+ a. oT LEGA NY a. STATE b. count, 
oat MARYLAND MARYLAND ALLEGANY _ = 
=u 9 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! own) 
Rav write RURAL and give nearest town) , FROSTBURG, MD 
s-% CUMBERLAND 11 DAYS A Raed & es. 

a ‘2. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) cd. STREET ADDRESS s ] ©. 1S RESIDENCE 
we: RT ON A FARM? 

3 MEMORIAL HOSPITAL _RT. #2 ves [) NOL]. 

ai “3. NAME OF “First Middle ‘Last Month Day Yoor 

“ vee WILLA | OF 

2 01 
: 2 ei 1AM GEARY DEATH. -SEPTS an 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED K] | 5: DATE OF BIRTH Act {in your [IF UNDER T YEAR] IF U 24 I 
: MA st Dirthday) |Months| Days | Hours | Min. 

z LE WHITE | wioow: fF] owvorceo F] JUNE 20, 1897 05) y=. | 

6 

> 

Fr 

a 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Miner (Re tired) | Coal ‘= MT, SAVAG! . U. Sw A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM g 
WILLIAM GEARY JANE POOLE. = 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive wsrordatasofservice) 182-01-659 MORIAL HOSPITA L 


INTERVAL BETWEEN 
ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY, 
oe IMMEDIATE CAUSE [a]_ Oran ede JG Z 


2 O G PUENTE. Apt Curl-oti Ja) Acduty, 
Conditions, if eny, Which (b) g 
fee _--— 2 A ; - ny — 
caste lt ‘ belhd-Qubhe | 
PART Il, OTHER SIGNIFICANT CONDITION: 1A UT MOT RELABED elt TERMINAL DISEASE CO? CONDITION GIVEN IN PART I(e)| 19. WAS AUT PSY 
FO) 


PE ‘D? 
Fusre strettbn hovtee. pr pee Coaspenee fel y Mrtecesfied vel velifrs | ves Beno TI 
2De. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury fi Pert | or Pert Il of item 18.) a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


igned by the attending physician and completely fj 


208. PLACE OF INJURY (Heme, form, | 20%. (City or town} (County) (Stete) 
factory, street, office bldg., etc.| 1] 


2Dd. INJURY OCCURRED 
While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


9 


certify that (I) ae hospital) attended the deceased fro that (I) (we) last 
oo 4, f 14 =, and that death occured at om the causes and on the date stated above, 


TTENDING. MED, TAFI Vga a SS 

MD. | PHS, DIRECTOR [au Pas. foe oe 
22d. ADDRESS 

SY Op reewe FS pees, V4 


Te. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (i 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been si 


D 


1 se State Dept. of Health prior to burial, cremation, or remova 


= 


Tie, BURIAL, CREMATION, | 236, DATE THEREOF 
REMOVAL (Specify) 


Burial a 
24 FUNERAL DIRECTOR'S sicNATURH afer Fune a 8SHome 
WY en A W. Main,Frostburg,Ma@, | SEP 27 4 


, town er county] (Stata) 


death. Page 4 may be retained by the hospital or attending physician. 


director, 
be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


10 FUNE 


Frostburg Memorial Frostburg Hla, — 


25a. REC'D BY REGISTRAR ie REGISTRAR'S eee 


62 _f Chierbag Yeudge _ 


yn 


/ 
VR AIS (4) /) 
15M 7/61 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH - 40085 


=— 


=o 
EW \ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
‘iB a. COUNTY ALLE G ANY a. STATE ¢ * b, COUNTY 
Eke : manyiAnD | MARYLAND ALLEGANY 
=v8 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a ao write RURAL relsdid nearest town) 
cas ROS TBURG DAYS FROSTBURG . — 
@: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS °. Bees 
v 
5 MINERS HOSPITAL ______|___11 BOWERY STREE ves [NO | 
= ‘3. NAME OF ~~ Middle ~ Last Ph Dey “Year , 
(a eet 
s Repel» MARY S. CRAY Bint smPr,  p6pH, 19 62 
< 5. SEX [6. COLOR OR RACE| 7, MARRIED K ] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) tf UNDER 24 HRS, 
= last bicthday) | Days | Hours | Min. 
2 FEMALE AT CEG * swieow oie) WORD INOGR.. 27 bial Oko 4.9 yn. 
cy 10s. USUAL OCCUPATION (Give ind of work] 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Cotniy & Stele. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired] 


CALENDER ROOM |K,S.TIRE CO. 


13. FATHER’S NAME 


JAMES CLISE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice), 


MARYLAND _ _USA 


14. MOTHER'S MAIDEN NAME 


MARY JANE CLISE xi 


17, INFORMANT Address 


GOMER GRAY, 11 BOWERY ST..,FROSTBURG,..MD. 
iJ « INTERVAL BETWEEN. 
ONSET AND DEA?) 


OCIAL SECURITY NO. 


-20-70 


18. CAUSE OF DEATH [inter only one cause per line for J. (), ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


rf DUE TO 


Conditions, if any, which (b) “ Ta, 
gave rise to immediate ceuse ¢. | 
(¢), stating the underlying DUE TO 
cause last. (e) 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
— i - == ERFORMED 
YES NO : 
(| _i S Soe . = ay << 
& | 2Da, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B. 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (State) 
= Hebe eae While __Not While factory, street, office bldg., etc.) | 
2 rk rk 
2 Bet at work [_] at work [_] 


that (I) (we) last 


th eeurey?: fe causes and on the date stated above; 
"226, DATE 


ATTENDIN‘ MED, STAFF SIGN! 
m.p. | PHYS. 4 DIRECTOR [_] PHYS. 28 (Go 2 
85 ". 7 Z 


. | certify that {I) (this ho: tended the deceased from, 


saw the deceased alive” On. ANA fi, mi Ara and that 
220, SIGNATURE, 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
@ State Dept. of Health prior to burial, cremation, or removal, an: 


ay 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 22c. PHYSICIAN'S 22d. Al “ 
e.: Da Hpaamaretne fe __W. 0. MoLANE,_ . "_|167 B. MAIN ST., FRESTBURG, MD. 
az ga . BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ——o [aati 
e838 3X| SURTar” | 9-29-62  |LAUREL HILL CEMETERY | MOSCOW, MD. 


25a. het D BY mrtg 25Sb. REGISTRAR’S SIGNATURE 


spel LO Mca Aart, ae TRE Jerks fagge 


VR AIS (4) 3 
15M 7/61 


x 
OR STATE 


HEALTH DEPT. 


10092— 


. PLACE OF DE@TH 
a. COUNTY he 


MARYLAND STATE DEPART 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ENT OF HEALTH 


__' 10086 


F initilution: Wasidance Esfore edmission) 


Surv 


2. USUAL RESIDENCE (Where deceased li 


Arthur C. Green 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, er unkown} | (Ifyesgive werordatasofsarvica) 
_| None 220-38-2345 
Vi 


18. CAUSE OF DEATH [Enter only one cay: 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


er line for (a), (b}, an 


in Item 18, Give Pages 1 


insit permit. 


, prior to burial, cremation, or removal, and 


DUE TO 
» if eny, which (b) 

gave rise to immadiete cause 
DUE TO 


(2), slating the underlying 


cause lest, (c} 


“20a. EXTERNAL CAUSE WAS tNuuRY 
PRIMARY JRL or CONTRIBUTING [1 
CAUSE OF DEATH. 


Month, Day, Year) 20d. INJURY OCCURRE 


While flies While 


et work 


206. TEME | Onn INJURY 


M58 & 


writing the word “pending 


MEDICAL CERTIFICATION 


28 a.3 All eo. STATE b. Ci 
523. a” egany MARYLAND Mary land Alleg a 
eee b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Tb ||. CITY ae TOWN (If outside corporete limits, write RURAL ge give naerest town) 
325 write RURAL end give nearest town) * 
ae 
52o8 Frestburg lifetime Frestburg . = 
@ d, NAME OF HOSPITAL & INSTITUTION (if not in hospital, give strest address) || ) d. STREET ADDRESS t o- 1S RESIDENCE 
Ba | ON A FARM 
ae, he | 
3hez X|__8 Hill Street 8 Hil) Street | ves L] Nose] 
Se 58 3. NAME OF First J Middl Lost 4. DATE Month Day Your 
G2ses DECEASED : 
= Li int) EA’ 
=e528 (Type or print Charles As Green 2 ae ept , 28 19 
go =a “5. SEX 6. COLOR OR RACE] 7, jAaRRiED [IENEVER MARRIED [] | 8 DATE OF BIRTH 9 cathe 7 fein ER IYEAR| IF UNDER 20H 
$3 4 ley) |Months| Deys | Hours | Min. 
5 SENS Male White WIDOWED vivorco[]| Nev. 26 ’ 1940 | | 

ni nae eee SS : = 
Ea lve 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
be done during most of working I n if ratired) ¥ 
core | _Bedy Man Auto D 
2825 ute Dealer restbur J 
= & 3 ) 13. FATHER’S wont 14. MOTHER'S MAIDEN U.S.A. 

a \ 

N 


17, INFORMANT 


a) ia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


eee Meere 


Address 


Leis ae 8 Hila. emai 250g 


ss Box INTERVAL BETW! 


ONSET AND DE. 


Sedlfon, 


PERFORME 
| yes [] No 


210 zortiey; that 


death resulted from: Natural causes [_], Accident 


ial 


4 factory, strep, office bldg., 
took charge of the remains described above, “held T Autopsy ial! 


D. (Enter neture ae in Part E I of item 1B.) 
‘Oe. PLACE OF INJURY (Home, PtP hey ails, (State), 
Inspection L_}. pO afid in fly nd 


Suicide 


Homicide tel 


Undetermined manner al 


DIRECTOR: Page 3 should be used as a burial-frat 


lorwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retainey 
ts designated agent, 


ACTUAL 
seen) 


EXAMINER’ 
NAME (Type), 


"728. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


33. pes tbir ure, 


WE ne 


22c. 


22b. ON be 


Oct 
ae - 


please execute the certificate, 
fe 


4 should 
TO PUNE 


Health or 1 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


VR AISME 
5M 1f62 


NAME OF ary OR CREMATORY 


et \ ee nist 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER E | 


et von MEDICAL eyo 


Address (Straet, city, town, or c ize 
| 224. LOCATION (City, town, 


DATE SIGNED 


whd TR 


(State) 


country) 


1 Parkic: * BY jy gumber 1 
"9 OCT 2 02. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~~ suee 


10093 CERTIFICATE OF DEATH 


ez 

23 cr eee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s a, COUNTY @. STATE b, COUNTY 

2S ____ Allegany MARYLAND Maryland Allegany 

> b. CITY OR TOWN (if outside corporate limits, «| c. LENGTH OF STAY IN Ib || _¢, CITY OR TOWN [If oulside corporate limits, writs RURAL and give nearest town) 

a write RURAL and give nearest town) ns 

a Cumberland 27 Years — _ Cumberland _ : 

i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) . STREET ADDRESS @. IS RESIDENCE 
ec ok ¥ ON A FARM? 
See XC 620§ Frederick Street / 620% Frederick Street ves {] No BE] 
$ 8a 3. NAME OF First ‘Middle Last 4. DATE Month Day “Year 
eS DECEASED OF 
ee (Type or print) Beulah J Haas peatH) September 7 19 62 
Sgs y |S. Sex” | 6, COLOR OR RACE) 7 MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH ree fe eh | UNDER 1 YEAR| IF UNDER 24 HRS. 
53a Femal Whit 3t birt va | Months] Days | Hours | Min, 
582 emale | White wow []  oivorceo[] |February 17-1890 2 { 
awe 103. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign = 12, CITIZEN OF WHAT COUNTRY? 
Bie, done during most of working lifa, evan if ratired) paw ey | 
$s Housekeeper _ | At Home y | Michigan 2 | U. S. A. = 
3 s 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
£3 Clarence E. Judson | Harriett Caulkins 

ig WAS por Bias IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT = .* 62 idrems rick Str 5 
#8, go, or unkown) | (Ifyasgivawerordelesof service] . , 
io" - a _| Frederick C. Haas umber: saz Retye aha 


‘| 18. CAUSE OF DERTH [Enter only ona couse 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
a XK DUE TO 
Conditions, if eny, which (by 
gava rise to immadiaie cause 
(a), steting the underlying 
cause last, . () 
ji, PART Il. OTHER SIGNIFICANT CONDITIONS, 


Al Al 
cal te pas -§ 122 62— 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [1]. |. DESCRIBE HOW INJURY OCCURED. (Enter of injury in Part | or Pe f item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
Hour ¢.m. While __Not While 
ae 19 Jat work [[] at work [[] 


t certify that (I) 


saw the deceased alive of 


MEDICAL CERTIFICATION 


that (I) fwe}Jast 


“from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then plea: 
he State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


a ae scvan ais ATTENDING STAFF ; ee. SN 
3 | PHYS. On ECTOR 0 Pays. O FGG7— 
is 22e, = ele en ~ | 22d, ADDRESS i | ‘ 
NAME { 2 
B23 | eee - Williams, M, D, _|__122 S, Centre St., Cumberland, Md, 
ge 23a. BURIAL, CREMATION, "| 236. “DATE THEREOF ie NAME ®F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ma: ee > 
= REMOVAL ify) 
ova arial see tal 9/10/62 Sunset Memorial Park Cumberland Rt3 Se 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. asa e je E = 
| g tal p, 
Tl Ruth E, Silcox Cumberland Maryland __loan SEP 1] 1962/0 Pts yey 


in by the funeral 
land 2 should 


- 


Then please remove carbon papers. P 
d in any event, within 72 hours atter death, 


.@ attending physician and completely f 


, cremation, or removal, ant 


| or attending physician. 
te has been signed by th 


IRECTOR: After this cer! 
should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos: 


TO FUNE 
director, 
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YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oman i 54" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE f oop 
i cise OF DEATH 


PLACE OF DEATH — 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND _ALLEGANY 


b. CITY OR TOWN [if outside corporate Himits, | -c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town} 


_CUMBE RLAND 20 DAYS | _ CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {# not in hospital, give stree! eddross) | d. STREET ADDRESS a 15 RESIDENCE 
ON A FARM 


qiMEMORIAL HOSPITAL Ke 126 ARCH. STREET ves F] NOH] 


3. NAME OF “Middle ‘Month Day Yeor 


5. 


DECEASED 
(Type or print) OL! VE a oe HA INES DEATH 
sx 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED |= B. DATE OF BIRTH 9. rea (in FTE MEE ER. Ado: ones 
last birthday) Reais |e Days | Hours | Min. 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLA 
done during most of working life, even if retire 


Miscellaneous Work! Laundry  —wEST VIRGINIA~AUGUSTA 5,4, 


FEMALE WHITE | wows] oivorceo | APRIL 25, 1881 | 8) 


wan & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES HAINES | ELIZABETH WOLFORD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, of unkown) | (lfyesgive werordotes ofservice) 


ne AL PITAL CUMBERLAND, MARYLAND 


“] 18. GAUSE OF DEATH [Enter only one caus uline for f ), ond (c).] WTERVAL BETWERN = 
ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ees r ‘ | ee En 


MEDICAL CERTIFICATION 


oe ax / DUE TO 


Conditions, if eny, which (b} 
gave rise to immediete cause 
(a), stating the undestying 
cause tasl. 2 te) 

i. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


1) 19. W. 
PERFORMED? 
—_— rie 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [-} CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
i wae? or town} 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY anaes 200. PLACE OF INJURY (Home, 


DUE TO 


While No! While fectory, street, office bldg., etc. 


Won 


22b. DATE 
SIGNED 


22d. ADDRESS 


WILLIAMS __ 122 SOUTH CENTRE STREET CUMBERLAND, MD. 


CREMATION, | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ¥ 23d, tocar! IN (City, town or coun 


“si fiat” |Sept.13,1962 Hillcrest Burial Park Cumberland ,Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Md. loaSEP_1'7 1960. folio locy “dige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, “S003: fe) 


13. FATHER’S NAME 


Sol®mon Hannas 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


4RO / 
Conditions, if eny, which 
gave rise to immadiate cause 


{e), stating tha undarlying 
couse last. a 


] 16. SOCIAL SECURITY NO. 


4-05-7638. 


(Ifyas give warordatas ofsarvice) | 


fe for (e), (b), and (c).) 


18095 _CERTIFICATE OF DEATH 
RU a —— 
3 ) PLACE OF DEATH ~ ]) 2. USUAL RESIDENCE (Whore decoosed lived, If insfitullon: Residence before edmission) 
25 peony, a, STATE b. COUNTY 
2 “ = Allegany ___ MARYLAND | Maryland Allegany 
Fy b. CITY OR TOWN (if outside corporete fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporete timils, write RURAL end give neerast town) 
es write RURAL and give nearest town) 
9 Cumberland | 39 years | Cumberland 2S 
xX d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat address) d, STREET ADDRESS a is RESIDENCE 
648 Baker Street 648 a ms Street ves] NoX] 
3 NAME OF First Middle ‘Lest . DATE “Month Day Yoor 
OF 
ea ein) Marvin Arthur Hannas l! veath = Sept. =. 1119 62 
ee JS COLOR OR RACE) 7, aRRieD [X| NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
N 4, 1888 gi birthday) | Months] Days | Hours 
Male White WIDOWED pivorced [] OVe Ss ya. 
Tos. USUAL OCCUPATION [Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Sista, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during mast of working life, avan if retired) + 
“Retired Carpenter’ Construction Higginsville, W. Va. USA 


14.” MOTHER'S MAIDEN NAME 


| Mary Ann Shanholtzer 


17. INFORMANT Address” 


Mrs. Marvin Hannas, Cumberland,Md. 
| Nieevat “BETWEEN 


IAN: The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending physician and completely 


ital or attending physician, 


oe 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ie) NAS AUTOPS 
9g a aS ‘ORMED 

< —_e YES NO 

é ae : Epnouie 
= |20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury In Part | or Part Il of item 18.) 

 ] OR CONTRIBUTING [] &, EATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAM R)| , . 

% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 

5 eu ae ikea factory, sireat, offica bidg., atc 

g ae vel 


. 1 certify that ) (this hos, 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa’ 


IRECTOR: After this cert 


itgt) atteaded the deceased from.. 
x, and that 


death occured ool 


ATTACING ED. 
: or Boo oO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSIC 


= STAFF 
& M.D. PHYS! 1[eh 
2 RESS. 
58 230. “BURIAL, CREMATION, ,| 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION , town or county) = 
2 Ri ify) 
os ‘BUPiZ1” |Sept.15,1962 Sunset Memorial Park | Cumberland, Ma. 
co) Hun: be 
VR AIS (4) 24 FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, RI Bark 'S SIGN, beers 
we omSEP 1¢ 90 pores Neg 


ames F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10080 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


—_ 


10096 


1, PLACE OF DEATH 
°. C 


Allega ny MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give neorest town} 


Rural Rt 3 Keyser,wW.Va. 


Merytand 
cc. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b 


15 yes. X Rural Rt 3 Keyser, W. Va. 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
= Rural Rt 3 Keyser, W. Va, yes No() 
2 
°o 3. NAME OF Fi Middl 4. DATE Ye 
- DECEASED Ue to last oy Month Day feor 
3 Vie openly Henry Lawson Harbaugh DEATH September 75 19.62 
s $. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy) [Months] Days | Hours] Min. 
Male Whtte [wwowen Gy —oworceDE) | Nov, 14%, 1879 820. 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Cyurman 
13, FATHER'S NAME 


Railroad 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland S seith 


14. MOTHER'S MAIDEN NAME 


=, 


. John Harbaugh ida Wéemer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17_ INI T 
(Yes, 10; or-unknown) ised gl velocidad crt 
ne | 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and ()-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CS UV d 
~ IMMEDIATE CAUSE (0) Y 
3 DUE TO 


Conditions, it al hich is CE ee g 
gove rise 10 immediate | ai 


Then please remove carbon papers. 


|, cremotian, or remavol, and in any event, within 72 hours after death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


E 
$ cause (0), stating the under- ( DUE TO 3 

¢ 5 lying couse lost. e re 
2e6 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Sd f) te p sae 
a5s E ang at Z, vs NOD 
Das © |200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
45 & | OR CONTRIBUTING [I CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County} (Stote) 
eo g2 ray Hour o.m. While Not while foctory, street, office bldg., etc.) | 
4 Se “2 = p.m. Ww lat work [7] ot work Q 
eyed : : i C34 
Ee Sk 21. | certify that (I) (this hospital ad the deceased fram... : LA? 6Or9___ Bee at 7 tl fd, 19._“that (I) (we) last 

<2 i. 
i g 32 saw the deceased alive an____ | “pa 19 Zand that death acgurred ot Leh, fram the causes and an the date stated abave. 
£68 220. SIGNATURE, i) 22b. DATE 
Brot y ” ¢ ATTENDING, MED. STAFF IEHED. 
3 ro p r mo.|PHYS. [XX] pirector)__PHys. () 73 z 
a 8 Ne. TSIciaN's 22d. ADDRESS 
2] 3 yPe) ws + 
sae | William W, Lesh, M, D 90 Main. 
BE°8 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Town, or county) 
e293 REMOYAL resis) ~ , ’ : 9 
Eg 8s Buria Sept, 1€,19%2| Fotomac Valtoy Memori«a Keyoe W. Vae 

is 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
AIS {4 / W/, . : oe 2 
AIS (0 be, Tn. Ke Keyser, W, Va. one Fp phat, eg hn 

v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10097 CERTIFICATE OF DEATH 10091 _ 


—_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 17. INFORMANT Address 


(Yes, no, or unkown) ig. faceals Sk 


16. SOCIAL SECURITY NO. 


—_ MEMORIAL HOSPITAL 


INTERVAL BETWEEN 
ONSET ne DEATH 


= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


ez 3 
¢ 3 1. PLACE OF DEATH 3 = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 a. COUNTY | a. STATE b. COUNTY 4, 
= _ALLEGANY 2 ___=_MARYLAND ||" MARYLAND _ ity bill ee 
Hy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Pa 
a write RURAL end give neerest town) 
P —, CUMBERLAND, ___|_ _3 pays__|X_MIOLAND a 
NAN RUPE RAO ESTRSE TAL COMBS! sive sifest eddress) ||" d. STREET ADDRESS 1S RESIDENCE 
- } 
reg 40) pare |! Box 45 
aa aya GMORIAL PITAL Middle fer 4. DATE Month Bay 
ne 3 OF 
et @) Ge ee HARCEERGDE, | | PFA7=" SEPT, 8 
$. SEX 6. COLOR OR RACE) 7. aRRIED [X] NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years {IF UNDER 1 YEAR 
ze FEMALE WHITE i Li last birthday) Praga} Deye | Hours | Min. 
Be : winowed [_] pivorceo[[]| NOV. Wh, 1909 «52 yrs, J ae 
ss Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
28 done during most of working life, even if retired) 
ae _____ Housewife = _WEST VIRGINIA Us Sis 
3 g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
23 
oa ZAN LANCE | __ FRANCES CONAWAY 
2s Tt _ = 
25 
6 
o aol 
i 
> 
«A 
3 


PART |. DEATH WAS CAUSED BY: ! 

IMMEDIATE CAUSE (o) WS O-r7Caurcreteno } ¢ Z 5 5 
/ 7 ox DUE TO & aT oy 
Conditions, if eny, which (b) A (eae dae reac: 


gave tise to immediete cause 


(e), stating the underlying DUE TO 
cause last, (e) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), UT 
9 i: SS PERFORMED? 
(6) < ves [] no T 
© |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Hi of item 18.) Mt 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x U 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) — (County) (Stete) 
a While Not While factory, street, office bidg., etc.) 1 
2 et work [ ] et work [_] ! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
i ci 


saw the deceased alive ony 


"rT e A 


22e. PHYSICIANS ) 


should be detached for use as the burial-transit permit. on 
the State Dept. of Health prior to burial, cremation, or removal, and in any event/within 72 hours 


IRECTOR: After this certificate has been sign 


et the deceased from. 7° 4M, 2.2% to... f » 19: Vhet (I) (we) last 
90.20 and that death Sccured al 23 04.P able the ‘causes and on the date stated above. 
13 Lie HE aes g : "2b, DATE D 
ATTENDING MED, TAF SIGNEI 
‘ mo. | PHYS. [[]_ pirector [1] PHys. p ‘Ff 1% ee 
22d, ADDRESS 


ced 4 | : TDR. WYLIE M. FAW = sd: Ssd22 Sy CENTRE ST., CUMBERLAND,MD. 

2% Ree ger aoe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~—‘(Stete). 

ovoes urial | 9/11, tery La Vale 

Bi Re 7 24 FUNERAL DIRECTOR'S 1344 1/1962 Mier Lawn Gemer "ty REC‘D BY REGISTRAR | 2Sb. Rt snore LENA = si 
1SM 7/61 GEORGE EICHHORN LONACONING, © MD. DATE. SEP fiowks 4 Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10093 _—- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10092 


oe 

ma 
=~ —_ 

= 

mm 


HEALTH DEPT. |. etxce or peate = ~ |] 2, USUAL RESIDENCE (Where decoored lived, If Inalitution: Residence before edmission} 
° @. COUNTY @. STATE b, COUNTY 
e3 e MARYLAND || Maryland Allegany 
= b. CITY OR TOWN [if outside corporete limite, c. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Bs write RURAL end give nearest town) ; 
4 m im : Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel eddress) )_ d; STREET ADDRESS @. 15 RESIDENCE 


le pages 1 and 2 with the State Boar 


ON A FARM? 


| ves [] No fy 


‘|_146_N, Mechanic 
3. NAME OF 
DECEASED 


(Type er prt) PAUL NICK HARRIS L DEATH Sept, m 28, 1962 


treet 


First 


146 N. Mechanic Street 


4. qs Month ‘Dey 


zg a 
4 
BA 
e ~~ 
e= 5 
oce S. SEX "]6. COLOR OR RACE!7 maprieD [—] NEVER MARRIED “8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR ay UNDER 24 HRS, 
ae oO bs last birthdey) wie] Days | Hours | Min. 
Ew 3 Male White wioowi[] _oworct[] |Sept, 22, 1904 38 yn. | 
Wn -£ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 et Pisa or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ce Ga done during most of working life, even if retired) 
aos Hotel Proprietor __ Hotel Spa. Greece USA eee 
oO Os, 13. FATHER'S NAME 14. MOTHER'S, rta, G NAMI 
za 
cay 1S Heke. EVER IN U.S. TEAS ars ] 16. SOCIAL SECURITY NO.| 17. whos etta_Skeados Adgrens 5 
$s (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| : 60**B¥oadwa Y; 
= Yes 16-22-5041! Mr. Gus Harris, Frostburg, Md, 
ES 18. CAUSE OF DEI t [Enter only one cause per line for (e), (b), end (c).} ay ERVAL BETWEEN 
n INSET AND H 
? » RT oars SAE CORONARY OCCLUSION ee Sve 
= 
8 Ay | DUE TO 
= Conditions, if ony, which w__ CORONARY SCLEROSIS became 
gove to Immediets F ie a _ | .  —_—— a 
” DUE TO 


{0}, steting the underlying 


(e) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS KUTOPSY 
ai. a PERFORMED 

= 

3 “a ‘ al Ae i Yes []_ No KJ 

©] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING [] ; 

G | CAUSE OF DEATH. i 2 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,‘ “208. (City or town) ~~ (County) (Stete) 

a Hour e.m. While __Not While fectory, street, office bldg., etc.) 

z iat 19 jet work [_] ef work 


21. I certify that | took charge of the remains described above, held an Autopsy oo inatechon kk} Inquiry Kl and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [7], Homicide [_]. | Undetermined manner [_] 


i] CHIEF MEDIGAL EXAMINER Oo Oct 2 1 9 6 2 
a 
She / pap, ASSISTANT MEDICAL EXAMINER [_] DATE sid@NED 
DEPUTY MEDICAL EXAMINER [X] Md, 


warded fo the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


he certificate, 


A 


ignated agent, prior to burial, cremation, or removal, end in eny. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


© 3 EXAMINER'S 
S288 NAME (yee) Benedict SkitareliC, MeD, Adds (sie city, own, orcouyRt, # 9 Cumberland, 
$9 x“ 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF demerery OR CREMATORY | 2d, LOCATION (City, town, or country) {Stete) 
Bs ck REMOVAL (Specify) 
=! i | 10/4/62 _'|Frostburg, Mem, Park op WES bb urg, ary land —— —_ 
23. FUNERAL DIRECTOR J Z ‘ADDRESS Gs or 24a. REC'D BY REGISTRAR | 24b.REGISTRAR’S SIGNATURE 
YS, AISME 
SM 9/60 H, Wayne George, Cumberland, Md, 1 oQCT__5 1962 fLovles Noccige 


* 


+ | 


1 and 2 should 


ithin 72 hours arier, 


by the funeral 


@ 


he attending physician and completely fi 
Then pleasa remove carbon papers. P. 


fransit permit. 


|, cremation, or removal, and in any evel 


IRECTOR: After this certificate has been signed by t! 


should be detached for use as the burial 


o 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftar 
TO FUNER: 


VR AIS (4) 
1SM 7/61 


DIVISION OF STATISTICAL 


10099 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! AR 
fe ci Sle! OF DEATH GUS 


1. PLACE OF DEATH 


2. UBUAL RESIDENCE (Where deceased livad, If institution: Residence before adniwionls 


aCe STATE b. COUNTY 
ALLEGANY marvianp ||” °"*" MARYLAND ALLEGANY 
b. CITY SRroreH {if outside corporate limits, ec, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
write st town) 
COMBERUA NES" '"" 1 DAY CUMBERLAND 
d. abe ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS Is RESIDENCE 
I MEMORIAL HOSPITAL | 27 WEST FIRST STREET ves No PX] 
3. NAME OF 2 First “Middle Tast 4. DATE Month Day ‘Year 
DECEASED OF 
Te ol MARY B. HEMMIS | Siare SEPTEMBER 20 19 62 
5. SEX _— |6. COLOR OR RACE)7. maRRieD [XNEVER MARRIED [-] | & DATE OF BIRTH “i ]9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
oo Months] Days | He ‘Min, 
FEMALE WHITE winowep[] —oivorceo [] | 20] 1-1918 y on las ve | Hows 7 Min 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER’S NAME 


CLARENCE SCHAD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yes, no, or unkown) 


No _ 


\ DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete cause 
(e), stating the underlying DUE TO 


{c) 


Ufyes givewerordetes hel 


18. CAUSE OF DEA’ (Enter only one cause per line for (a), (b], end {e}.) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: spc ies Be Aer ae ONSETAND ID BATH 
IMMEDIATE CAUSE (e) Crit TE 7 


| TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ownhome _ CUMBERLAND, MARYLAND U.S.A. 
~~ 14. MOTHER'S MAIDEN NAME 
| ___ANNA DONAHUE. 


17. INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


16. SOCIAL SECURITY NO. 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
| 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


20a. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


19, WAS AUTOPS' 


PERFORMED? 
yes [] NO 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the decea live on......Aé¢ 


21. I certify that {I} {this hospital) attended the deceased from... 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) 
et work at work | 


( 


€ hand that death occured at 


2-that (I) (we) last 
 AreMahe causes and _on the date stated above. 


Burial” 9-22-62 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli 


Peril | ArteNoins STAFF 2b. CORED 
: Wes: Te ietcron Cys. Ge" 9-22-62 es 
22c. PHYSICIAN'S, — q aaa, ADDRESS 
name (vee) DR. CARLETON BRINSFIELD ] ~ "ter DECATUR STREET, CUMBERLAND ,_ MD. 
33a, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stet 


St] Mar. ary Cemetery __—_—i|: Cumberland Ly Md» i 


, REC'D BY 5 1862 25b. PAP TRAR sl ia 


Cumberland, Md. [SE 25 19 Che vlis Ne 


tem 18 Film 321 9-14-@PAR¥LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~eAOS4 


101 00 _ MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 


1 
STATE 


Mi, PERCE 01 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residanca bafore edmiss 


ion) 
een STATE b. COUNTY 
__marvann || "We Vee Morgan bg 
b. CITY OR TOWN (if c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limils, write RURAL end give nearast lown) 
write RURAL end give nearest town) a 
Kifer, Maryland hrs | Riiral Paw Paw, W. Va. _ x2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael addrass) ““d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Expired along highway Rural Paw — ly We Vae ves [kno 
3. NAME OF First “Middle last “Month “Day Veer 
DECEASED OF 
{Type or print Jesse We Henderson T bratH” = SEP te 2, 19 62 
5. SEX 6. COLOR OR RACE! 7 apriep [orever Marnien [-] "B. DATE OF BIRTH TS. art gel IF UNDER 1 YEAR| IF UNDER 24 HRS, 
is} birthdey urs 
Male white | wirowsmf] _ vivorceo [J Mar. I6, 1929 Se bic Me geen ee a 


10a. USUAL OCCUPATION [Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. ontPAce [State or foraign See 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working fife, evan if ratired) 
Auto Mechanic Garage Largent, We Va. USA 
; 33 ee Be + Fy 14, MOTHER'S MAIDEN NAME < — 
Ernest Wm. Henderson Huella Virginia E: Hicks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, aos 
(Yes, = aa Uineshamaroraneclanicll D5 ao man {its"Woella Henderson, c/o Postmaster 
itr 1B, CAUSE OF DEATH | Tenter only one cause par ii lina for la), | {b), vend (c).) te).] Paw Paw, We Vase ‘| INTERVAL BETWEEN ~ 
Al 
raat ears es caesar, _-ASPHYXIATION : “3-8°Miin 
ow 
ih eee O DUE TO 
ccs Maas. » . ASPIRATION OF STOMACH CONTENTS |__ais 


geve rise fo immediete cause 


(a), stating the underlying ( DVETO Vomiting induced by acute alcoholism 


gauss last ier = = et(aieohgl blood. ipvyel asa.) = _ oe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN . WAS AUTOPSY 
os = ae PERFORMED? 
7 -E 
ei) — we 5 2 ree ket 7 vege) eNoaaDy 
& | 20. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
|] PRIMARY () or CONTRIBUTING 1] | 
& | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oh, 20f. (City or town) (County) ~(Steta) 
ray Hour a.m. Whila Not Whila factory, street, office bldg., etc.) 
z are 0 at work [_] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy XK). napeien Xi. Inquiry &. and in my opinion 
death resulted from: Natural causes (K}. Accident [_], Suicide [[], Homicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


varded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or its designated agent, prior to burial, cremation, or removal, and in any e) 


4 é A 
¥ La p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
gs ; adieiiindeied Deputy mevicat ExaMiNeR KX] Septe 2, 1962 
32 Qo] _LNAME (tes) _ BENEDICT SKITARELIC, M.D. Adeross (street, city. town, or county) umberland , Md. 
23 - erat en | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 
3a speci 
ax _|__ BURIAL 9/5/62_ Woodrow Cem. | Paw Paw 
2 FUNERAL DIRE ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘Cue BMKS: “ele HU SOU ILKK Eke cht ek iVes UW, Up 7} oareS FP 5. “1962. fe fb ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
£62 of CERTIFICATE OF DEATH {5685 


‘S 


ez 4 

23 w YERCE OF. DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 Sc} . STATE + b. COUNTY 

eae ALLEGANY ‘AikWELAND : MARYLAND ALLEGANY 

a 3 b. CITY OR owe “e outside erasers Went ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give necrest town) 

iat? wr a wn 

# RE SAV AC: a MT. SAVAGE 

: ] Beas tide gee 
> x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel eddress) d, STREET ADDRESS e. IS RESIDENCE 
See / ON A Fal 

3 | io Y. wsP] No 
s . NAME OF a at Month Dey Ye a 
ad DECEASED , OP 

e Teper) BARBARA MARY HERGOTT penta SEPTEMBER 1, 19 62 

8 5. SEX ‘6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | ®- DATE OF BIRTH 3. AUN 3 IF UNDER 1 YEAR + UNDER 24 HRS, 
a ) | Months] Days } Hours Mii 

5 FEMALE WHITE wioowen KX] ivorceo] | MAY 20, 188% 7! yrs. "| ie, 

§ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) 

FS HOUSE WORK OWN HOME MARYLAND | U.Boh. 

a 13. FATHER’S NAME — "| 14. MOTHER'S MAIDEN NAME aw . 


WILLIAM DODDS 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordatesofservice) 


DOROTHY BURNE_ 


17. INFORMANT 


MRS. ALBERT DAVIS, MT. SAVAGE, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 
few! 


ress. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH fEnter only one cause ‘per Tine for (e), (b), nd (el. ] 


PART |, DEATH WAS CAUSED BY; 
otandcak aw 


permit. Then please remove carbon papers. Pa 


IMMEDIATE CAUSE (a) 


|, cremation, or 2. in any event, within 72 hour: 


DUETO —— 
Conditlons, if eny, which (b) 4 Se oe —=—- 
geve rise to immediate cause e . 
(e), slating the undedying (DUE TO 
cause last, (e), MINAL DICE? TT 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH PERFORMED’ 


| ves [] No pa. 


20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) | 


1 
| 


20d. INJURY OCCURRED 
While __Not While 
‘et work [_] et work [_] 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


IRECTOR: After this certificate has been signed by the attending 


should be detached for use as the burial-transit 


State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


ane a = 2b, DATE _ 

Y 3 ‘4 ' ee std we biRecroR i Pars, oOo Ws Le ‘> 

te Re 22c. PHYSICIAN'S — ~|22¢. ADDRESS 

83 | Sage it C. DIEHL, M. D. W. MAIN ST., FROSTBURG, MD. 

Bee Za, SURAT. i 23b. DATE THEREOF == NAME OF CEMETERY OR CREMATORY Tig. LOCATION (Ciy, town or county) ~ (Stete} 

Qn 8 “BUR Txt” 9-4-62 _|ST. GEORGE EPISCOPAL | MT. SAVAGE, MD. Ke 
vR AIS (4) Oy ite} Ri ADDRESS 25a. REC'D BY REGISTRAR | 25b. eEGISTR ARS SIGNATURE 
15M 7/61 wef FROSTBURG, MD. pane SEP 5: j e v ie ult 

aa Gee 


= 


by the funeral . 
and 2 should 


* 


ent, within 72 hours att 


SIRECTOR: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


be filed with tne State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 


director, pag 
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TO FUNERA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oMetpy — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10096 


1. PLACE OF DEATH = 2. USI ‘SIDENCE ae deceased lived, If institution: Residence before edmission) 
teak geal! b. COUNTY 


ALLEGANY mazyianp || ~~ MARYLAND ALLEGANY we 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


CUMBERLAND | DAY CUMBERLAND , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS °. (Sweats a 


MEMORIAL HOSPITAL 22 POPLAR ST., BOWLING GREEN | vis(] No Be 


3. NAME OF — First : Midd “Last Dey “Yoor 
DECEASED 


Type er print) BABY GIRL HOE.LZEL BE 29 19 62 


5. SEX 6. COLOR OR RACE|7. maprieD [Never MARRIED [] | 8» OATE OF BIRTH pe 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f last birthdey) | Months Days | Hours | Min. 


FEMALE | WHITE wiowtD [] vivorceo[-] | SEPT. 28, 1962 NB 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Pea Fens at CUMBERLAND, MD. U.S.A. 


13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME | 


OR. CHARLES B. HOELZEL CHARLOTTE B. BARNITZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, unkown) | (Ifyesgivewerordetesofservice] 
eh ae ee — __ MEMORIAL HOSPITAL 

18” CAUSE OF DEATH [Enier only one cause per line for (e) (b), end INTERVAL BETWEEN 

Vien Ss Su Fac Wow) DEATH 
PART - DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE mates «apse 
“15. DUE TO > 
a: faery, whiew i ee Asp J = 


gave rise to immediate cause 
(0), steting the underlying ( DUE TO 
cause last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) LPECEES TET 
acces Sh SE ah PERFORMED: 


ves [] No [J 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(W EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
While Not While factory, street, office bldg., etc.) | 


19 et work [_] at work 
235 P, tr 2 W9...2, that (1) (we) last 


M, from the causes and on the date stated above, 


Was Wate 
ATTENDING MED. STAFF SIGNED, 
Mp, | PHYS. [1 prector [] Pxys. [4 


22c. PHYSICIAN'S a _ 2d. ADDRESS 


Ne DR. Le LOUIS MOULD 1068 NATIONAL HWY, LA VALE MD. 


CREMATION, | 23b. DATE THEREOF . NAME OF GEMETERY OR CREMATORY 23d. LOCATION fly, town or 5 Saray 
ee oe 2. Wrens Cam Why leg as 
24 FUN pg IGNATURE .DDRESS. 25a. REC'D BY a peewres Si qe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10103 EEE OF DEATH 10097 


Aa 
ie = 


3 
S 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased (Te if instituion: Residence before edmission) 
s 2. COUNTY ST, co 
; ALLEGANY MARYLAND MARYLAND OXLLEGANY ~ 
ES B. CITY OR TOWN if ouside Sey, ~) & LENGTH OF STAY IN 1b €. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
BES wei iV@ heaves! town] 
pea CUMBERLA NS 15 pays ||) CUMBERLAND = | 
7 <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) od. STREET ADDRESS ~ IS RESIDENCE 
e 
3 MEMORIAL HOSPITAL i 119 BEDFORD ST. ves [] No XI 
“3. NAME OF First Mi “Last ) 4. DATE Month Dey “Year 
DECEASED or 
ype er print) ~— CHARLES Ge HOLZSHU — SEPT. 25 19 62 
5. SEX [6 COLOR OR RACE] 7, 8. DATE OF BIRTH "79. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE 7. MARRIED [[] Never MARRIED ["] last birthday) [Months Days | Hours 
wivowed LX oivorcto 1} | MARCH 2. 195 yn. 
Wa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE™| ABE a has or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| REAL ESTATE FIRM | CUMBERLAND, MD. U.S.A. 


14. MOTHER'S MAIDEN NAME 


ANNA M. SCHILLING 


43. FATHER’S NAME 


CHARLES L. HOLBSHU 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(¥es, no, or unkown) | (Ifyesgivewsror detesof service) 
NO ONE MEMORIAL HOSPITAL 


RECTOR: Ailter this certificate has been signed by the attending physician and completely fill 


CAUSE OF DEATH [E ine for (e), (b), end (ec). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) LT ze y & 
| { DUE TO 


Conditions, if any, which (b) 
geve rise to immediate cause 

(e), stating the underlying ( OUETO 
cause lest. | te) 


INTERY L BETWEEN 
AND ree. f 


g - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN 1N PART 19. WAS ‘AUTOPSY 
—-) re PERFORMED? 

= 

$ a ; R = , + co ae 4 VES] No 

E | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete] 

r=] Hour a.m. While __Not While factory, street, office bldg., etc.) | 

g work [ ] et work 


thal (1) (ame) last 


. Trom the causes and on the date stated above, 


1) attended the deceased from. 
19. Er and that death occured ai 


3 "22b. DATE 
ATTENDING MED. STAFF sjc 
f DIRECTOR Bh PHYS, oO Vion 


22d, ADDRESS ra. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


22c. PHYSICIAN'S 


i 
with tr 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bey MAME PDR We Fe WILLIAMS 122 S. CENTRE ST., CUMBERLAND, MD._ 
523 238. SURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY a 234d. LOCATION N (city, rs or county) ee 
fg {\ REMOVAL (Specify) | 
Q°* «| BURIAL __|SEPP.27,1962 | HILL CRES a: 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRARS. SIGNATURE 
15M 7/61 BYRON KIGHT CUMBERLAND, MD. oars OCT 1 1962 BZ er 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 | 36104 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10098 


HEALTH DEPP [7 eiace or peat - 2, USUAL RESIDENCE (Whore decoesed lived, If Insiitulloni Residence before edmission) 
$ a" _KELEGANY “* varyranD "°°" qTuRGANy 
By ye MARYLAND || 
~ = x= b. city OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (if outside corporete limits, write RURAL end | give st town} 
r ; 
bss write RURAL end give neerest town) - 7 

r Ce and_ 0“ Cumberland _- a 
i 2 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) i d. STREET ADDRESS @. IS RESIDENCE 
orn X ON A FARM? 
Bee % | swe? ennsylvania Avenue — 901 Pennsylvania _ | ves] No Bd 
s s a $ . waOkaees First Middle a oe Month Dey or 
ogts ah all John Thornton Johnson | "™September 13 _19 62 
anes 3. SEX [6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED [| & DATE OF ier 9. AGE (In years [IF UNOER1 YEAR| IF UNDER 24 HRS, 
yay 308 ge Months] Deys | Hours | Min. 
Beas Male White | wows] _ vivorceo [] 3/. 12/, 189 | 
valve Wa, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=3s a done during most of working life, even if retired) 
Bac Storekeeper _ | Grocery Store Evansville, West Virginia) U. S. A. 
Ba we, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r ——— a 
=a3 
Sa 
aaa Abraham Johnson Elizabeth Weaver 
oO 5c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT .. 7 “Address a” 
oka {Yes, no, or unkown) | (Ifyesgivewarordeles oftervice) 
cee? fe coves' 235-14-8127 | Ross Johnson Tunnelton, W. Va. 
SFae | | 18. CAUSE OF DEATH {Enter only line for (@), (b), er i INTERVAL BETWEI 
eg PART |. DEATH WAS CAUSED BY; SESE AN oer 
58 IMMEDIATE CAUSE (e)___ CORONARY OCCLUSION. ss |_SUDDEN. — 
5 YY ao, / DUE TO 
Conditions, if eny, which (by CORONARY SCLEROSIS ! aces 


@ rise to immediete ceuse 
(e), steting the underlying 
cause tes (e) 
PART Il, OTHER SIGNIFICANT CONDITION: 


DUE TO 


NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


DITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


208, EXTERNAL CAUSE WAS. ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture 

PRIMARY [1] or CONTRIBUTING [1] 

CAUSE OF DEATH. | 

20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
gor ares While Not While factory, street, office bldg., ete.) i 


ot work et work 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection K). Inquiry ). and in my opinion 
Accident a) Suicide B: Homicide ea Undetermined manner Oo 
if ¥ CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


arded to the Chief Medical Examiner’s O' 


S 


ignated agent, prior to burial, cremation, or removal, and 


e PNY sc xs Aarts, ancy, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER et Sept. Dy 1962 


NAME (Type) 


220. BURIAL, CRE: 
REMOVAL (Specify) 


Address (Street, city, town, or county) Crmbe: 
22c. NAME OF “CEMETERY POR CREMATORY. |, LOCATION (City, town, of country) 

al 9/17/1962 Evansville, West ee 

23. FUNERAL DIRECTOR + “ADDRESS 


_| Evansville Methodist Cem 
Cc b 1 a Ma: ewe de, REC'D BY REGISTRAR | 24b, fees conta fre 
ae Se ome SEP 17 B62 


please execu'gpthe certificate, writing the word “pendin: 


4 should 
TO FUNERAL UIRECTOR: Page 3 should be used as a bur 


or its desi 


calle DATE THEREOF 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


YS, AISME 
5M 9/60 


— 
= 


in by the funeral 
1 and 2 should 


oe death, 


t, within 72 hours’ 


a carbon papers. 


e attending physician and completely 


|, cremation, or removal, and in any evi 


IRECTOR: After this certificate has been signed by th 
should be detached for use as the burial-transit permit. Then please ra 


D 
me State Dept. of Health prior to burial, 


& 


be filed wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, p. 


TO FUNER:! 


YR AIS (4) 
1SM 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10105 °: _ CERTIFICATE OF DEATH ' 10099 


1, PLACE OF DEATH a7 || 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b, COUNTY 
ALLEGANY .. MARYLAND MARYLAND ____ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


____ CUM@E RIAND 64 DAYS Me. ELLERSLIE 


| &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


SET AND DEAT! 
: merous, beetle, accel Pee ae 


da. NAME BEB! xe OR | ROSE TTY’ re in hospital, give stree! eddress) d. STREET ADDRESS e Eas 
= MEMORIAL & WARWICK AVES. | ves [] No) 
3. NAME OF First ~ Middle Last | 4. DATE Month Day Yeor 
DECEASED | OF 
5 vi ~~ 6. COLOR OR R. S- A a JOHNSON _! a “AGE MBER 2h sob, HRS. 
ye ACE { F A I 1 1 YEAI DI 4 
7. manned [A NeveK MARRIED U | es ; ia bho “Months; Days | Hours] Min. 
MALE | WHITE wiooweD [] —_vivorceo [7] 11+ th- 1886 pb | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) ] “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Celanese employee Textiles ENGLAND | USA 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME = 
___ GEORGE W. JOHNSON +s | ELIZABETH BELL = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) | [Ifyesgiveweror detes of service) 
_ NO e17-10-6149A Mrs. Beatrice Johnson, Ellerslie,tid 


8, CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) {INTERVAL aetween’ 


DUE TO : 
Conditions, if eny, which ia Ciba ee 


geve rise to immediete cause 


(e), a the underlying f DUETO Or tape Kachin, | 8 wt, /46 G 


i 
PART Il. "E Pislawns CONDITIONS CONTRIBUTING “TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


haw Cay vee A] mr I%C 1 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


“19. WAS AUTOPSY 
PERFORMED? 


yes [] No o 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 
p.m. 9 


200, PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
work [_} 


MEDICAL CERTIFICATION 


et work [] 


1. | certify that (I) (this hospital) al 
saw the deceased alive on ae 
220. SIGNATURE 


and that deeth occured et... 


ae d ee from. 2:25-P6M 1972 that (1) Qe) last 


--M, from the causes and on the date stated above. 


"22b, DATE 


by. abfrcel VA, CA49 > | MDL [ampere py 8 _DIREeTOR oO ics 2 S972 


22d. ADDRESS 


PDR. We ALFRED VAN ORMER 122 S, CENTRE ST., CUMBERLAND, MD. 
Tis, BURIAL. CREMATION, | 23b. DATE THEREOF dz" NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (Stee) 


THY | Sept.27,1962 Lybarger Cemetery Buffalo Mills,Pa. RD#1l_ 


AL ee =. 25a. REC'D BY REGISTRAR iz REGIS Tpaae 5 SIGNA‘ ‘URE 


22e. PHYSICIAN'S 
NAME (Type) 


_ Hyndman, Pa. oarSEP 9 8 196 fe bbe LD it 


mh 


1 and 2 should 


jer death, 


in 24 hours after 
in by the funeral 


papers. 
ithin 72 hours 


pe! 


please remove carb; 
and in any event, 


ed by the attending physician and completely 


The law requires that the death certificate be executed wil 
|, cremation, or removal, 


should be detached for use as the burial-transit permit. Then 


RECTOR: After this certificate has been sign: 


D! 


e 


be filed with the State Dept. of Health prior to burial, 


rs 
= 
7] 
3 
5 
<= 
a 
2 
= 
a] 
< 
a3 
6 
. 
6 
in} 
*. 
& 
3 
ws 
2 
ise, 
> 
-) 
i 
EI 
ia 
> 
a 
Ei 
~ 
° 
o 
6 
a 
€ 
ra 
o 
3 


TO FUNER; 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
haa Se), hme RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0100 


'b, CITY OR TOWN Ge ‘oulsida corporele limits, <. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [If outside corporate limits, wrile RURAL and giva nearest town) 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora oamis 


a. COUN’ 
ALLEGANY pineuano. ||" MARYLAND BCoUNTY Wal EGANY 


writa RURAL e1 AND nearest town) 


CUMBER 25 DAYS CUMBERLAND 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) || d. STREET ADDRESS ya. 1S RESIDENCE 
{ ON A FARM? 


be. SACRED HEART HOSPITAL 332 N. MECHANIC ST. ves [] No fl 
“3. NAME OF First idle last \ 4. DATE Month Day ~Yeer 
DECEASED 


(ye or pi DAISY CATHERINE JONES | SER SEPT. &, 1962 19 


3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED inl ‘B. DATE OF BIRTH ]9,_AGE (in years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
eel Doahtiay) | Days | Hours” | Min. 


FEMALE WHITE wivowe{X}  oivorceo[]| DEC. 28, 1909 52 ow. 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foroiga ‘eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
s U » Ss Re 


Laborer in coning Celanese Corp, | WEST VIRGINIA, Hendric 


13. FATHER'S NAME 14. MOTHER'S MAIDENNAME 


DANIEL ECKARD (DECEASED) LILLIE HAWKINS (DECEASED) 


¥ WAS peony Bid IN U.S. ata neh | 16. SOCIAL SECURITY NO.| 17, ee NT) J C ae ress 1 d, Ma 
fes, no, of unkown. ‘yes give warordates of service)| ss 1leen ones umberian 
No, ee) 3.4—26-9915 — PATIENTS CHARI 


“| 18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


Sa CEATIMMEDIATE CAUSE to) Clie let ea naar, ft coe tte La lec = 
) 4 dy DUE TO 


Conditions, if eny, which (b) 

gave rise to immediate cause 

(a), stating the underlying DUE TO 

p — —_——s 

PART i OTHER SIGK SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)) 19. WAS AUTOPSY 
SON ag OP PERFORMED? 


ves [] NO ian 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY.(Home, farm, | 20f. (City or town) (County) (State) 
ear ee. While __ Not While factory, street, office bidg.., ete.) | 
ame 19 at work [_] at work | t 


. I certify that (I) (this Mote attended the deceased from..-3..7.%...... pee 10. Ler Bocce 19@Z; that (I) (we) last 
saw the deceased alive on.. Ge dhe Pe, and that death occured vib, from the causes and on the date stated above, 


| 220. SIGNATURE 2B DATE 
| atteNDING STAFF SIGNED 
ree mp. | PHYS. A BIRCTOR oO PHYS. oO FSG “2 


22c. PHYSICIAN'S ~|22d, ADDRESS 
NAME (Type) 


—LrWis—piuNGs,M- D. —_—— GREENE _ ST 45 CUMBERLAND, MD. 


“BURIAL, CREMATION, | 236. DATE THEREOF | 23e. “NAME OF CEMETERY OR ~ | 23d. LOCATION (City. town or county) (State) 
SREMOVAL (Secity) = : 
‘aurial (9/7/62 | Zion Memorial Park Cumberland, Maryland 
74 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTR. Sb. REGISTRAR'S pas 


Charles Li-George Cumberland, Md, loanSFP 4 0 1962 fChavkeg Ye ay ae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 4 CERTIFICATE OF DEATH noo. vin. 4.0104 


od 


oe 
eee 
ot ar oe ie 
aos 1. PLACE OF DEATH, 7 ]] 2. USUAL RESIDENCE (Where dec If institution: Regidence before odmission) 
& : is . ST 
£2 n IN Mes. a maryiano || % STATE 
< ~ b. CITY OR TOWN (If o cor imits, weite 4 ye oF STAY IN Ib © jini i 
3 URAL ond pile neorgrydowe)  mnue ; 
a4 
4 
4 d. NAME er A es {If not in haspitol, give street oddres 3 d IF @. IS RESIDENCE 
‘OR ItyS: ON A FARM? 
x > Facer nace, yes (] NOTA 


4 
3. NAME OF First Middle 4. DATE 
ka 4 ¢ a Bhan 
ives scipri) IM hl, a 
is 6.ReoLOMOR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE 
Z wiooweo if pivorteo [J 
19, PATHER'S N 


Wa. USUAL OCCUPATION (Give kipft of work done] 10b. oM a, BUSINESS OR INDUSTRY 
Ye 


dyrfig mest of working life, ofén if retired) 
ECEASED EVER IN U. 5. ARMED FORCES? (16. SQCIAL SECURITY NO. 
ghnown} INR yes, give wor or dotes of service} 
lo | — 


12. CITIZEN OF WHAT COUNTRY? 


d completely filled in by the funeral di 


d for use os the burial-tronsit permit. Then please remove carbon papers. Pages 1 ond 


. 


cian ani 


<h 3 Me 


INTERVAL BETWEEN. 


ONSET AND ore 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


DUE TO 


- 5 
Conditions, if ony, which (by. 
gove rise to immediate 
couse (0), stoting the vader- 


DUE TO 


, cremation, or remavol, ond in ony event within 72 hours ofter death. 


After this certificate hos been signed by the attending physi 


detache 
to buri 


lying couse lost, (c). 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Hs 
3S yes(] not 
© 1200. ACCIDENT WAS UNDERLYING (_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20f. (City ar town) (County) (Stote} 
ray Hour 0. m, While Not while factory, street, office bidg., etc.) | 
= p.m. 19 lot work (J of work 
21. | certify that | attended the deceased from. we 4 AL vee Ne. $-}, to. ad | , 192&_ hat | last saw the deceased 
olive on_., 12. , and that death occurred Gms _.--M, from the cai and an the date stated abave. 


ADDRESS (Street, city pr town, st DATE $3GNED 


may be retained by the hospital or attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


g 
AL 
:@ SGNATUR MO. £3 buon CL. p Meld YEON 4. © 1 
a 355 PHYSICIAN'S a ‘ 
aes NAME (Type) 
s Be LOCATION (City gown. or cpunty) tote) 
23e Pp 
3 
re am Need gE | parte ah Pai 
Le. 
SM ss. ot OCT 1 1962 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ke STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10102 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


2 Zs #. COUNTY e. STATE b. COUNTY 
B28 ¢ |____— Allegany = MARYLAND || Maryland Allegany 
aa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limiis, write RURAL end give nearest town) 
gSs5 write RURAL and give neerest town) 
ge 
ao Poe, rlan nag : |<“. _ Cumberland eres 
e 5 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give slreel eddress) yd, STREET ADDRESS RESIDENCE 
ows { ! ON A FARM? 
S232." |. Memorial Hospital eee: _412 Kean Terrace _ paella) 
resae "3. NAME OF i test | 4. DATE Month Dey Yoor 
Bess Pee OF 
see ‘ype or prin! | DEATH 
Sees k. Se Eleanor _Perey _Kean_ ’ _Septem' 19 
eefss 5. SEX 6. COLOR OR RACE]7 wannied [_] ian maRRIED [_] | 8: DATE OF BIRTH 9. AGE [th yoars |F UNDER T YEAR| IF UNDER 24 HRS. 
3x ey ° last birthday) | Deys Hours Min, 
TEAS Female White WIDOWED oivorceo [] | May 7, 1879 yrs. 
Live 10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sasa done during most of working life, evan if retired) 
pga ne | Registered Nurse |Hospital _ Cumberland, Maryland |U.S.Ae 
2 Pd oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN rane 
~w&s 8 k. 
ora 
es T | James H, Percy "> ouisa Cruickshank be hae Pr 
20 Es TiS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
xaelus {Yes, no, or ae 
zeese John P, McAdams Arlington, Virginia 
gta 2 INTERVAL § BETWEEN 
Sears ET AND DEATH 
ec 25 PART |. DEATH WAS CAUSED BY: 
Ss258 IMMEDIATE CAUSE (0)_ -SHOCK- : rs md | 2 a 
ats - 
c a 
2asag ) Yo, Oo DUE TO 
BES a8 Conditions, if ony, which w) GASTRIC HEMORRHAGE 2 Hre. 
Ca § geve rise to immedicte 
of bye (0), stating the under! DUE TO 
See unde 
Se ERS COLL @__+ BPTI LGER. __2_Hrs. 
aes z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS AUTOPSY 
Sates 7Ie = = PERFORMED? 
segtt ©|5 ms Cj se 
nae E ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert I of ilem 18.) 7 ' 
280. & | PRIMARY [1 or CONTRIBUTING [] . ‘ 
§ tg ta & | CAUSE OF DEATH. " 

‘So 5 eee —— a a —— ———= 
Zee oa 3% [20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20», PLACE OF INJURY (Home, farm, | 20f.. (Cily or town) (County) (Steta) 
3 5U Po rt ete caane While Not While tectory, siree!, office bldg., ete 7 
“4 2S 2 ia 19 et work et work 

cea So : A = ; 
Ls Mh 20 & 21. I certify that | took charge of the remains describ&d above, held an Autopsy led Inspection Ki). Inquiry x). and in my opi 
fe 530 4 death resulted from: Natural causes J, ident [], Suicide [], Homicide [], Undetermined manner [] 
A 2 8% ry ' CHIEF MEDICAL EXAMINER [] 
2 
= ACTUAL A A MIN DATE SIGNED 
g P i a p_ ASSISTANT MEDICAL EXAMINER [] NI 
ne i 5 EXAMINER'S pepury mepicat examiner (KX) Septedmber 15, 1962 
BSzig ) | |Nameive) BENEDICT SKITARELIC, M.D. Addres (Sioa, city, town, or cons Cumber Land, Md. 
i g2p 2 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
AgSzu= REMOVAL (Specify) 
gerge uriel __|9/17/62____ Rose Hill Cemetery _—Cumberland, Maryland 
UNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME _ ‘ val Qe 
Alec : Al7 Frederick St. Cumbey Mds REP 1 2. | Carboy edge 
—— = 7 = A = 


lm G32u 
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igned by the attending physician and completely 
be filed witrthe State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


nsit permit. Then please remove carbon papers. 
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TO FUNE: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10109 ‘CERTIFICATE OF DEATH 10103 


1, PEACE OF DEATH 2, USUAL RESIDENCE (Where deccared lived, If intlilution: Residence before admission) 


“all Allegany MARYLAND Mary ‘land pene Allegany 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib cs a ‘OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 


Frostbur a Lonaconing 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS \ e. IS RESIDENCE 


ON A FARM? 


swardliners Hospital Le ap My _ Jackson Street ves [] No [a 


. First “Middle ‘Last 4, DATE Month Dey Year 
Geceneen 


Gye crest! WILLIAM Je KEATING Sear 9/17/1962_ 19 


5. SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [| ® DATE OF aint AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS.__ 


last birthday) “Months | Days Hours | Min. 
Male White | wows fF] vivorceo [] 7/25 5/189 me 6 - | 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a) el le - Lonaconing, MD. U.S.A. 


43, FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 


ur _Keatin; ing Mary Dugan _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) rid War #1 


— Yes World War # 1 Mrs. i Byrne _ Lonaconin, 


18. CAUSE OF DEATH [Enter only one couse por line tor le), (B), end ch] titles BEZWEEN 
PART |. DEATH WAS CAUSED BY: (Dau ht pr) Tei NO PES 
IMMEDIATE CAUSE (a)__ A ABS nh Fd 


4) 


thot Se oat a Uhoas = ls G2aAD 
25 AC one a 


eve rise to Immediate couse 
{e), stoting the underlying ( DUETO 


eh te! Mg Ny Ne Sen 

PART Il, OTHER Se Cs MS CONTRIBUTING = ba sath = ill NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ie) / 19, $ AUTOPSY 
PERFORMED? 

Cowgeatnne, t ves [] No 3 

200. ACCIDENT WAS INDERLYING [J | 2Db. DESCRIBE HOW ae OCCURED, Ate neture of injury in Pert | or Pert Il of item 1B. ) “ 


OR CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL Poids aa! 


20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete} 
Hour em. While Not While factory, street, office bidg., atc.) | 
aa 19 et work [_] ot work 1 


21. | certify that (I) (this hospital), attended the deceased from. then 19.89 10. ne ve that ()) (we) last 
saw the deceased alive on. Des ment ae 1962.27 and that déath occuréd att. Am, ni the causes and on the date stated above, 


220. St E . 22b, DATE 
ATTENDING STAFF S|GNED, 
PHYS, BinecroR mish PHYS, [_] 


22c. PHYSICIAN'S = 22d. ADDRESS — 


nas LR, MUS, A. md |" “TONAC ON ING MO 


MEDICAL CERTIFICATION 


ja, BURIAL, CREMATION, | 23b. “DATE THEREOF 23c, NAME a5 CEMETERY OR CREMATORY _ 23d. LOCATION (City, town of county) 
EMOVAL (Speclfy) 


‘saline 19/1962 - Sa ee MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGIS AR’ ‘$ SIGNATURE 


GEORGE EICHHORN  LONACONING, MD. lowSEP 20 1962 (Cerliy uetge 


land 2 should 
death. 


in by the funeral 


ours: y: 


igned by the attending physician and completely fi 
should be detached for use as the burial-transit permit. Then please remove carbon papers, 


IRECTOR: After this certificate has been si 
me State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 
be filed 


TO FUNE 


VR AIS (4) 
1SM 7/61 


en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PEST ATATICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


104 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. COUNTY 
ALLEGANY ne cs a. STATE MARYLAND b, COUNTY ALLEGA NY 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) _ 
write RURAL end “AND nearest town) 
CUMBERLA NO 13 DAYS x BEMM PEKIN ~ oo 
d. NAME OF HOSPITAL OR INSTITUTION [# not in hospitel, give street address) 4, STREET ADDRESS . Sena 
t A FAI 
P MEMORIAL HOSPITAL ~~ : 7 a ves [J] NOT] 
‘3. NAME OF — Fest Middle —— ‘Last 4. DATE Month Dey “‘Yeer 
DECEASED OF 
Pee NETTIE JANE KIODY _DRATH SEPTEMBER 26 19 62 __ 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED ] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| Hf UNDER 24 HRS._ 
Jost birthday) | Days | Hours | Min, 
FEMALE WHITE wiDOWED [] pivorceD [_] 12-28—| 890 yrs. 


Wa, USUAL OCCUPATION [Give kind of work 
done during most of working tile, even if retired) 


REG. NURSE = RETIRED 


10b, KIND OF BUSINESS OR INDUSTRY 


| 12, CITIZEN OF WHAT COUNTRY? 


Ni. BIRTHPLACE (County & Stete, or foreign country} 


PEKIN, MARYLAND | 


U.S.A. 


13. FATHER'S NAME 


THOMAS KIDDY 


14. MOTHER'S MAIDEN NAME 


ORA LOVE 


J as 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 
Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


__ 19 30-3 0.g¢ 


ISE OF DEATH [Enter only one ea for (e), [b), and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) _ 


w A DUE TO 
Conditions, if any, which (b) 


je to immediete cause 
(@), steting the underlying DUE TO 
couse Tis 


17, INFORMANT 


Bl be thy Say OS 
k we a 


Address 


HOSPITAL - CUMBERLAND, “Ms - - 
By, a 8 Oi 


ID 
cael 


MEMORIA 


tv fa, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TER 


PERFORMED? 


ves [_] No [ee 


ITION GIVEN IN PART 5 19. WAS AUTOPSY 


2Db. ame HOW INJURY OCCURED, (Enter nature of it injury in Pert | or Pert Il of item 18.) 


g 

< 

u 

= 20a. ACCIDENT WAS. UNDERLYING [ 

| OR CONTRIBUTING [(] CAUSE OF DEATH 

© HUF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour ¢.m. While Not While 

g 7 br) Slee eetO fal] eatterort ia) 


saw the deceased alive 


200. PLACE OF INJURY (Home, farm, | 208. 
factory, street, office bldg., ete.; at 


21. | certify that (I) (this hospital) attended the deceased from. 
¢ 19.€..d<-shid that death occured af 


(City or town) (County) (Stete) 


0 , 19. that (1) (we) last 
BeMone causes and on the date staled above, 


4 


22e. SIGNATURE 


22c, PHYSICIAN’: 
NAME (Type) 


eae. Bee 
ATTENDING STAFF IGNED, 
mp. | PHYS. [al DIRECTOR Oo PHYS. [rv 
122d. ADDRESS 


DR. A. ‘B MIRKIN- 


115 S. CENTRE STREET, CUMBERLAND .MD . 


23a, el oe 23b. DATE THEREOF 
oe 


“"” TOCATION (C (Cit town et £0} aly) 
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iad TRAR'S, sg Needy 


eee 


“(State 


psf a ; fecra r 
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death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS 


19131 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


ALLEGAN MARYLAND MARYLAND ALLEGANY 
. CITY OR TOWN (if outside comporsie limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown} 


write RURAL and give nearest town} 


a, 
_CUMBIRLAD OX CUMBERLAND - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


= SAGRED HEART. HOSPITAL 3 | 56 MC MULLEN HIGHWAY ves [] NOKG] 


le Last a ts Month 
eee eco Middl e 32 TE iontl Dey Yeer 


(Type or print) JAMES MCKINLEY KISAMORE DEATH SEPT y 31 9 62 


5. SEX -—~—~—~=« 6, COLOR OR RACE] 7 MARRIED SEG NEVER MARRIED [] | & PATE OF BIRTH Oy AGE (a your IF UNDE FUNDER T YEAR| IF UNDER 24 HRS. 
Months “Deys” Hours. 
wurrr | weowef] vor | 4419-95 67 | ) 
soe Mis 


) CCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | IZEN OF WHAT COUN! 
}done during most of working life, even if retired) 


Carrier U.S. Mail W.VA... U.S.A. 
13. FATHER'S NAME =< = 14. MOTHER'S MAIDEN NAME 
Isaiah Kisamore Mary C, Mallow 


15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO.| 17, INFORMANT — “Address 
(Yes, no, or unkown) i it 


) 
Yes : P'S CHART 


‘| 18. CAUSE OF DEATH [Enter onfy one cause per line for (a). (b), end (e).] TNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
’ "IMMEDIATE CAUSE (e}. P. Prey MAatwe 10 hn. 


C << DUE TO 
/ ? 
Conditions, if eny, which Abbothretl een’ Afthg. ; 


id 


in by the funer: 
land 


fter di 


‘® 


y the attending physician and completely fi 


e to imme: e 
{e), steting the underlying 
cause last. 


|, cremation, or removal, and in an: nt, within 72 hi 
| (=) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED 10 THE MINAL DISEASE CONDITION GIVEN IN PART {a)| 19. WAS AUTOPSY “ 
PERFOR) 


ef 


Qy 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
Hour ¢.m. While __ Not While factory, street, office bldg., etc.) | 
a 19 et work [_] ot work 


certify that (I) (this hospital) led the deceased from. : ‘ iF} rs) that (I) (we) last 


saw the deceased alive oi Af 2, and that death occured Af. ‘AM, from the causes and on the date stated above, 


SIGNATU “A aR 22b. ae 
ATTENDING SIGNE 
Walk, q. mp, | PHYS. 1 oneron Pays. O §/13/02, 


/22¢e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


> pp. Ue __ 4L2_N. MECHANIC STL. CUMBERLAND, MD. 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
7 MOVAL Specify] 


Burial 9/13/1962 Rest Lawn Cem, Cumberland, Md. —s 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by 
e State Dept, of Health prior to burial 


ad 
— 


director, 


TO FUNER: 
be filed 


18M 7/61 


Charles L. George Cumberland, Md. loa SEP 17 1962 (04 rlu Verge _ 


VR AIS (4) Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 17 1962 Penny s SIGNATURE 
y 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


onl 


uneral director, 
Id be filed with 


Ned in by 


Pages 1 and 2 


‘OR: After this certificate has been signed by the attending physician and completely f 


the registrar priar ta burial 


TO FUNERAL D! 


Then please remave carbon papers. 


Jetached far use as the burial-transit permit. 


page 3 shaul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
{ 10112 CERTIFICATE OF DEATH ~*~ ne. wet _ 


x 


1 EAU 1s Bue RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. a. b. CO} 
Allegany va gee as: ~A AViegany 


RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib m3 cry OR OF FN cone ‘corporate limits, write RURAL and give nearest town) 
Frostburg 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) y d. STREET ADDRESS. es) e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
Miner's Hospital 65 E. Main Stp¥et vs] NOD 
2 pga First Middle lost 4. = Manth Year 
term Loretta V. ‘Kunkle Sean 9 oh wee 
S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [1] DATE OF BIRTH: - Sy FRGAGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘| last birthday) [Months] Days | Hours] Min. 
¥ W wiooweo [] pivorceo [] 4—1 7G oe ; ? Sz 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Hee 11, BIRTHP| te “Or foreign country) * 12. CITIZEN OF WHAT COUNTRY? _ 
ree most of workil “A life, even if retired) |e Bei pe ize “4g 
House W. Own Home. CumbeMand, Md, USS. 
13. FATHER'S NAME. Li 14, MOTHER": $ MAIDEN NAME 
= Bryson Shaw Minerva Yantz , 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. VAL RITY be INFORMANT ~ ‘3 "i “' < 
a ees | en pe tnene : Fros third. 
No | on’ rs- John Winebrenner,144 Washington St. 


18. CAUSE OF DEATH [Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


ine fe }, (b), and (c).. iNTERNAL BETWEEN 
ne far (a). (8). ond (4), & , BET 


TH 


. DUE TO 
Conditions, if any, which ra 
gave rise to immediate 
cause (a), stating the under- DUE TO 
lying cause last. (c) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
% 

re) 2 

= ]200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | (VF EITHER, NOTIFY MEDICAL EXAMINER} : 

2s £ 

& [0e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) (State) 
8 bear. Re Not while factory, street, office bldg., etc.) | 

= 


at work 


, cremation, ar removal, and in any event within 72 haurs after death. 


PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 10113 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10107 
HEALTH DEP ny FLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institutlon: Residence before admission) 
so 4 eet. a. STATE b. COUNTY 
Aes Allegany MARYLAND Maryland Allegany. 
c= b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limils, write RURAL and give nearest town} 
Bss write RURAL end give nearest town) ; 
ee Cumberland, o Cumberland, J ee 
apr d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
wee FG . / ‘ON A FARM? 
g2 0+ A, Memorial Hosp, Dl ee cep liear tell Sta. ves [] No) 
& 3 i F First Middle “Last | 4. DATE Month Dey Ss Year aa 
3 DECEASED z ) OF 
ey ieter perth Edwin Rudolph Lilya peatH =Sept, lig 92 
£5 5. SEX "16. COLOR OR RACE|7, MARRIED Eenever MARRIED [_] | B- DATE OF BIRTH "]9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Za hi 4 last birthdey) | Months] Deys | Hours | Min, 
a3 Male White wiowen[] vivorceo[]{ June 8, 1905 57 vn. | | 
z= Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working life, even if retired) i 


Allegany Co, Md, Cumberland, Md, | U. S, Aw 


14. MOTHER'S MAIDEN NAME 


J County Investigator 


13. FATHER’S NAME 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funers 
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a 
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+55 
F3$ 
set 
223 
83F 
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area 

o 
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Pear 
ere Herman Lilya Beda Eck _ Bere 
= re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi was nl 
ES Sad (Yes, no, or unkown) | [Ifyesglvewerordetes ofservice) ™ Cumberland, Md. 
RELEE No ‘ 214-05-889IMrs, Hattie C, Lilya 220 Carroll St., _ 
=2 2 a8 18. CAUSE OF DEATH [enter ‘only ona cause par line for (a), (b), and (c).) i ae < INTERVAL BETWEEN 
Secask = “i ONSET AND DEATH 

3 a PART |, DEATH WAS CAUSED 

3 s se IMMEDIATE CAUSE (a) = CORONARY OCCLUSION _ __| SUDDEN _ 

a joe - 
3 sag z J ¢ / DUE TO 
BSB RS Conditions, if eny, which Co ¢ CORONARY SCLEROSIS _ | ses 
SSC par. | geve rise to Immediete cause i | 
° % ge (a), stating the underlying  DUETO 
& 23 5 cause lest, te). 
t= a S36 Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 3 eed RI 
Hew oh wa 1 
BF555 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Pert Il of item 1B.) 7 Pei 
afei- & | PRIMARY [) or CONTRIBUTING [) 
foooe G | CAUSE OF DEATH. 
& £2 od 3 20c. TIME OF INJURY = Month, Day, Yeer {| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 2Df. {City or town) (County) (Stete) 
5 sU eo a Hour a.m. While __Not While factory, streat, office bldg. ate.) | 
a sf 5 = ot. 19 at work [| at work [| ! 
ns 20a 21. I certify that I took charge of the remains described above, held an Autopsy [_]. Inspection K] Inquiry (and in my opinion 
Steuer death resulted from: Natural causes Ki). Accident Oo. Suicide ma) Homicide lia Undetermined manner Oo 
Bo BE 2 5 ' ; CHIEF MEDICAL EXAMINER [7] 
ce ACTUAL 
= 3 pee QA L. L nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ry a ekki perury MevicaL examineR [X Sept, ll, 1 962 
Pozes 2 | | name) BENEDICT SKITARELIC, M.D, Aderen (siroet, ciy, town, or comvCumber lan d,Md. 
a £2 (2 x '22¢. BURIAL, ipa | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
Sah REMOVAL {Specify} . 4 
QB+08 Baril 9/14/62 Hillcrest Burial Park-| Cumberland, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 Charles L, George Cumberland, Md, oREP 17% felionrbos Yeudge. 
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of Health prior to burial, cremat 


IRECTOR: After this certificate has been signed by th 


should be detached for use as the bi 


‘o 


@ State Dept. 


death. Page 4 may be retained by the hospital or attending physic! 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed 


TO FUNER. 


VR AIS (4) 
18M 7/61 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen OF ne TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH - » 40408 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


a a. STATE b. COUNTY 
MARYLAND N —— 
b. CITY OR TO! ‘outside corporata timils, ¢. LENGTH OF STAYIN 1b || c. CITY SAR Re corporate limits, writa wu CANT, towal 
write RURAL end give nearest town] Oo. 
| SIMBERT AND. ; CUMBERLAND — .. ae 
d. NAI ‘AL OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADDRESS. 1S RESIDENCE 
| ON A FARM? 
efi GREB-A_BaR? z 116_N._ALLEGANY STREET is whee". 
a eet F HE HOSPITAL tat a. DATE Month Dey “Yeer 
DECEASED | Or 
| Ae aS MARIE __LOUTSK __ LT PPOLD eee prmere 19 62, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE q MYEAR| IF UNDER 24 
fas! bithdey), Months) Deys | Hours | 
Tm Weoweye| pivorced [_] = aire AT yes. | 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stele, or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Home __|_ MARYLAND -Red Hil] RTA UsSehe 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
THOMAS ILOSTERMAN (D oe | ELIZABETH STARNER * 
a ee ay ee alain 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ae id _None Pr'S CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.) “VINTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY; the ONS BNO DEATH 
3 IMMEDIATE CAUSE (a) a e = 7 
r ; 
4 4 DUE TO 
conumnaal it eny, which (b) Werth 4 


gave rise to immediete cause 
(a), stating the underlying BUETO 
cause last, fe) 


| 19. WAS AUTOPSY 


$ PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 

Fs eeTING TODA PERFORMED? 

= 

Ss # a —- s , pee: - ves [] No [x 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ee J] OR CONTRIBUTING [] CAUSE OF DEATH 

© (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 

a Hour @.m. While Not While factory, street, office bldg., ete.) | 

= p.m. 0 ef work at work ! 


. 1 certify that (I) (this hospital) attended the decpased from... tahat (\) (we) last 


saw the deceased aliye o oe Ae Zand that death occured af ae is vand on the date stated above. 


ee | ATTENDING D STAFF 7b. TONED 
ATT ; 
mp, | PHYS. TT birecror OF prays. [] S-te C2 
22c. PHYSICIAN'S — wil 22d. ADDRESS) r > ras : 
NAME (Type) 


————— Ds ee BRINGS 57 GREENE - STREET CUMREREAAND MD op 
BURIAL, CREMATION. ee DATE THEREOF 7] 23e. NAME OF CEMETERY OR a EMATORY ‘| 23d, LOCATION (City, town of colanty) [Stete) 


38 MOVAL (Specify) 
Burial __|_- 9/12/62 ‘St. Peter's & Paul's Cem. | Cumberland, Maryland a 
25a. REC'D BY REGISTRAR ab, wiz ee SIGNATBRE 
62 Og ae 


van. SIGNATURE 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 1 ¥ 
A. 10115 rtons GERTIFICATE, OF DE 10109 
= 33 \, PLACE OF DEATH . od ch sie L RE! aa {Whore decoored lived, If insiifullon: Residence before admission) 
ag 22 a. COUNTY = Baa ‘e comyy, 
5 sas Allegany a MARYLAND ryland legany 
2) = es b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN {if oulsida corporaia limits, write RURAL and give nearas! lown) 
~ Bas write RURAL and give neerest town) 
aS Cumberland Lifetime Cumberland 
c 0: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ) d. STREET ADDRESS : 0. IS tes ca 
. Pa ON A 
2 X | 812 Camden Ave. - | 23 N.Mechanic St. vs [] NOK] 
oe 3. NAME 0} First Middle Last | 4 plied Month ‘Dey ; 
= ae PECERSED 
4 'ypa or print DEATH 
Eos fa Neg il Leonard 12 Little aS: a 
q ed I 5. SEX 6. COLOR OR RACE|7. aRried |] ai GPCRS B, DATE OF BIRTH —T AGE (In ag UNBERT YEAR TF UNDER 24 HRS. 
2 Months] Ds Hi Min. 
55 M W WIDOWED vivorceo] (Oct. I4, 1905 a ee Ea oot |e ae 
&2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign aaa, 12, CITIZEN OF WHAT COUNTRY? 
15h, done during most of working life, even if retired) | 
5 Part Owner. Liguor Store | Cumberland,Md. | USA 
ry 13, FATHER’S NAM ‘14. MOTHER'S MAIDEN NAME a 
4 | 
4 | Harry Little 4 ae Katherine Sullivan _ = 
c 1S. WAS Ber SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
g5 (Yes, no, or unkown) | (Iyesgiveweror detesof service) o 
= i ig ee 2 215-22-326 Minnie Bognar 812 Camden Ave. _ - 
18. CRUSE OF DEATH [Entar only one cause por fine for (0), (b), end (c).) “2 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: hyn or he 4 f, ' Pes RSE IDENTE 
IMMEDIATE CAUSE () Cpr) ¢ 2 — 


] 
DUE TO ~ 


le t 2 

Conditions, if eny, which (b} Opncrnen—wnT 
gave rise to immediote couse | 

(a), steting the underlying 


fe)_ 


f Health prior to burial, cremation, or removal, and in any event, 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE “CONDITION GIVEN | IN N PART | Vo)| 19. “WAS /AS AUTOPSY 
9 ——acceee + a PERFORMED? 

= 

ee ee tee vein) Nema 
Ez 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |[(IF EITHER, NOTIFY MEDICAL ERA EE| 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) “{Stete) 

s Gear sk While __ Not While fectory, strest, office bldg., etc.) | 

= et work 


, that (I) (we) last 
from the causes and on the date stated above, 

22b. DATE 
ATTENDING STAFF 


PHYS. J] BIRECTOR wees: (|. ae oof 


| 22d. ADDRESS 


456 _N. Centre St. Cumberland,Md. 


Ze NAME “OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ze (Stee) 
Burial | 9-10-62 St. Patrick Cemetery Cumberland ,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 


a. REGISTRAR’S SIGNATURE 
)dames F. Scarpelli Cumberdaid , Mae mbes ree 
an si Illia 3 So. ln GE Gollan age, 


and that death occured al 


IRECTOR: After this certificate has been signed by the attending physic 


should be detached for use as the burial-transit permit, 


220. SIGNATURE 


may be retained by the hospital or attending physician. 


22. PHYSICIAN'S | 


‘ae Oreo He Ley Jr. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


‘> 


be filed with the State Dept. of 


death, Page 4 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATEDEPARTMENT OF HEALTH 
ye | Division 6f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


i 0116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. Le ae F DEATH 2. USUAL 1 RESIDENCE ‘(Where deceased ‘lived, If Institution: Residence before Saiaer) 
ae 


\ legany manytany || Matfland alle gany ‘couty 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write RURAL end give. neerest town) 
on ee give nearest town) 


ctor, Page 
‘our files. 


necessat 
ile pages 1 and # with the State Board of 


a 


“s Office along with form PM3. Page 5 may be retained 


IRECTOR: Page 3 should be used as a burial-trans! 


ignated agent 


.X Lonaconing eee pe 
d. NAME OF SPITAL OR INSTITUTION (if not In hospltal, give straet address} d. STREET ADDRESS: @. 1S RESIDENCE 


ON A FARM? 
Memorial Hospital os Street ves L] Not 
earercrs First = a Middle enh DATE = Month Day ‘Year 
ifyeecoe path CHARLES Ge Macfarl ‘ale death | O/ 21/1962 19 
3. SEX ~ [6 COLOR OR RACE|7, maRRiED [FNEVER MARRIED T| & PATE oF pint 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lng bisthday) oa iy 
Male White | woown fel Divorcep [] July 5th. 1904 ie : ea eL i ea i 
Toe, USUAL OCCUPATION (Give Kind ee Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most working life, even ire: 
Baker” ; Lonaconing, MD. Usa 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Thomas Macfarlane Mary Ge tson_ 
fe WAS Bee EVER IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT —__ ~ Address 
e3 or uy as givewaror dates ofservice| 
Ves Fe |War iy _Mrs. Mary Macfarlane, Lonaconing, Mu 
“1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and te). (WIFE “ of INTERVAL BETWEEN 


PART DEATH MDOIATE cause @) CORONARY OCCLUSION ha _OSUBBEN™ 


riper geath. 


t within 72 


it permit. 
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DUE TO 


Conditions, if eny, which wy - CORONARY SCLEROSIS 
gave rise to immadiata cause 
(9}, stating the undarlying ( DUE TO 
Cand (c) a= a= — : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e! 

af “|oessf NO [RL 
0a. EXTERNAL CAUSE WAS ‘| 20. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pant | or Part Wl of item 1B.) <= ae 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | ZF. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., ete.) | 
ae 19 at work [_] at work t 


21. I certify that | took charge of ¢ ins described above, held an Autopsy [eu Inspection kl Inquiry fx}. and in my opinion 
death resulted from: Natural causes Accident [ah Suicide Oo Homicide [3 Undetermined manner Oo 

a ’ CHIEF MEDICAL EXAMINER [_] 
ACTUAL a 
SIGNATURE é GAL L, Pa ) map, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 
cimiaewe DEPUTY MEDICAL EXAMINER Jad Sept. 21, 1962 


NAME (1; Address (Streat, elty, town, or soning tind Md. 
BURIAL, CREMATIO! ' 22b. DATE THEREOF TERY OR CREMATORY a LOCATION (City, town, or country) (State) 


2: 
. Burtat” | 9/24/1962 | oak #17 "Cemetery Loneconing, MD. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D EF REGISTRAR 62 ing». i fet Ss *Linnle, | 
YS. AISME 


su 9160 “ GEORGE EICHHORN LONACONING, MD. | oan SEP 25 16 


a 


MEDICAL CERTIFICATION 


it, prior to burial, cremation, or removal, and in any event 


warded to the Chief Medical Examiner’ 


4 should 
or its desi 


please ig e the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1 O11] _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH EPT. 15. “PLAGE OF DEATH ay "]] 2. USUAL RESIDENCE (Whare deceased lived, If inalifullon: Residence before edmisvion) 
core STAT b. COUNTY 
e35 aC) Allegany manvian || "Mary iand Allegany 
eer b. CITY OR TOWN (if outside corporata limits, | & LENGTH OF STAYIN Ib |) ¢. CITY OR TOWN [if outside corporate limits, write RURAL and glve nesrest town) 
g555 write RURAL end give nesrest town) 
=~ _ Cumberland 1 month _ ||) =. Gumberland : 
= . | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS — — «. 1S RESIDENCE 
y i ON A FARM? 
ry 
SCM) )| __ Meworiel Hospitel am __ 84 South St. eC) NOB 
= OG [AME OF First Middle Last 4. DATE Month Dey ‘Year 
$28 DECEASED or cS 
~2y psecenel Leslie wee Malachowski| -™ Sept. 20 19 62 
£ =s Le err 6. COLOR OR RACE) 7, marrieD [~] NEVER MARRIED [PX] | 8- DATE OF BIRTH 9. AGE fn aT Figo TF UNDER YEAR| IF UNDER 24 HRS. 
~= md ist birthday! hs Hours) Min. 
Be Fl Female White wipoweD [_] pivorceo []| AU e Sy 1962 ota epresien i¥ a) ee 
Fo ke I os. Ga, USUAL OCCUPATION (Give (Giv ry i Cae Tob. KIND OF BUSINESS OR renee 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT arco 
N lona during most of working lifa, in if ratire: 2 
ee ne none | Baltimore, Md. USA 
3 oS, 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME ae = 
ae Joseph Allen Rosemary Malachowski 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
_no ee _jnone Willian Malachowskd.,, Cumberland ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).]__ : y on RAEN BETWEEN 
ONSET AND DEATH 
. CAUSE : 
Par ori Moatecusiy __Myecardial Failure +e -hours 
/ DUE TO 
Conditions, if eny, which » Endocardial Fibroelestosis — 5 ae 


gave rise to immadiste cause 
{a}, stating the underlying 
cause lest ie) 


DUE TO 


[ATED TO THE TERMIN 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONDITION GIVEN IN PA\ 9, WAS AUTOPSY 
2 PERFORMED? 

3 YES No [-] 
= | 20a, EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part f or Part Il of item 18.) + 

& | PRIMARY [1 or CONTRIBUTING [ 

© | CAUSE OF DEATH. 

5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 204. (City or town) {County) (st “a 
4 Batcsias While Not While fectory, street, office bldg., ey 

Z a 9 et work [_] ot work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [X}. aa, [Inquiry [KX]. and in my opinion 
Accident [_], Suicide [[]. Homicide [7], Undetermined manner [ ] 
CHIEF MEDICAL EXAMINER |B 


ap, ASSISTANT MEDICAL EXAMINER []  Q—2OQ—- LOGRDPATE stoned 


DEPUTY MEDICAL EXAMINER [X] 
Dr. Benedict Skitarelic MeDe Address iy) Cumberland ,Md. 
(City, town, or country) (State) 


death resulted from: Natural causes 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


/ 


ivarded to the Chief Medical Examiner’s Office along with form 


ACTUAL 

SIGNATUR! 
EXAMINER'S 
NAME (Type) 


22e. SAU En esl 
Mi speci 
Buriat 


uria \Sept.22,1962 St. Mary's Cemetery | Cumberland Md, 
23. FUNERAL DIRECTOR " “ADDRESS 24e, REC" 'D BY REGISTRAR | 24b. bie RRR Ss taylty Vodg we 
| DATE SEP 24 62 f* 


& 


4 should bel 


city, to’ 


22b. DATE THEREOF 22c, NAME OF | Seach OR CREMATORY 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any dela: 
or its designated agent, prior to burial, cremation, or removal, and In any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please exec 


VS. AISME 


5M 9/60 | James Ae Searpelli, Cumberland ,Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Find, STATE 16118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10112 


7. MARRIED §X] NEVER MARRIED |] 


HEALTH DEPT. [7 er DEATH [| 2. USUAL RESIDENCE (Where deceesed lived, If insfitutlon: Residence belore edmission) 
£ = STATE b. COUN’ 
ros Allegany MARYLAND ° TE Mary Land ‘Allegany 
ms b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Bf write RURAL end give neerest town) 
Zieh Cumberland 2tyrs Cumberland 
6 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stroe! eddress) d. STREET ADORESS a "| @. IS REStOENCE 
a A ON A FARM? 
2 =ilemorial Hospital ......_§____|_[24 Seymour Street __| ¥s {] No] 
& 3. pb Middle Last 4 ee "Month Dey 
2 Heeecr es) Harry Wilson McCumbee beats Sept. 4 5 19 62 
5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 


Hours Min, 


Sept. 18, 1907 


WW. BIRTHPLACE (Stete or foreign country) 


Berkley Spring ,W. 


ae F Months] Deys 

M bss 

TOs. USUAL OCCUPATION (Give kind of work i 

done during most of working life, even If retired) 
Carman Helper _ 


13. FATHER’S NAME 
Wm. McCmmbee 


wipoweD [} Divorce [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


12, CITIZEN OF WHAT COUNTRY? 


‘USA 


14, MOTHER'S MAIDEN NAME 


Cora Young 


t within 72 


-transit permit. File pages 1 and 


Qo 
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oo 
ee 
228 
am 5 
3 
Cee 
2 en 
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ae 
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£aG 
ie 
NSa 
eZ ES —— a = 
2B. E 3 iy WAS Be EVERIN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO\| 17. INFORMANT Address 
= 2 = fes, ne, or unkown! yes glvewerordetesofservice, 
geste 20-10-2765) Juna McCumbee I24 Seymour St. 
z= Ea ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] -_—_= INTERVAL BETWEEN 
gs Par PART |. DEATH WAS CAUSED BY: ONSET ADC DEES? 
ee : IMMEDIATE CAUSE fe) Ss WOBAR PNEUMONIA, LEFT | 2-3 Da ys. 
£5 or 4- f 
3 asses 4 x DUE TO 
Be6B8 Conditions, if ey. which (b) ¢ ; 
£5 € g0v8 rise to immedicte couse s = 
fon os re 
ofsae (}, steting the underlying ic 
§8ty to couse last, te) gut 
Efsss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI sIVEN IN PART I(e]) 19. WAS AUTOPSY 
SoU oF = a ae PERFORMED? 
2 33x65 AAS 2 ia of ae Ee . ves IX no G] 
eF55 = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) Sw 
3223. & | PRIMARY [J or CONTRIBUTING 1 
a == % 8 G | CAUSE OF DEATH. 
ric es fe = _ 

Bee 0a  |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, = “2Di. (City or town) (County) (Stete) 
a gU RS Fay Hour e.m. w Not While foctory, street, office bldg., etc.) 
Meles Z mint 19 et wor CJ et work ["] t 
3 oak 21. 1 certify that | took charge of the remains described above, held an Autopsy ot Inspection xi Inquiry ral and in my opinion 

Spee y : a re , 
a 339 5 death resulted from: Natural causes [XJ], Accident (ie) Suicide [], Homicide fa} Undetermined manner [_] 
Botts ? CHIEF MEDICAL EXAMINER [~] 
a in a 3 ACTUAL : A 

A A af 

x @: = PO RU ALS mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

Fe) & DEPUTY MEDICAL EXAMINER Xb 8 Pe 
hgsa 9 3 ep 4, 1962 

4 rd ’ 
Pozhs xX BENEDICT SKITARELIC, MeD. Address (sts, “Cumberland, Md 
a 2 ae MATION, 22b. DATE THEREOF Bie, NAME OF CEMETERY OR CREMATORY (City, town, or coun aan (Stee) 

5 ba = MOV. city) 
oa~od a rial 9-7-62 RestLawn Memorial Par Cumberland , Md. 
A 4] eae “ 
23. FUNERAL DIRECTOR DRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James F. ‘Scarpelli | Cumberland yMd. 


VS. AISME, 
5M 9/60 


owe SEP 7 1962__fCLanley Nevdgee _ 


and 2 should 


ner death, 


i by the funeral 


papers. P. 
Awithin 72 hours 


attending physician and completely fil 


Then please remove car! 


State Dept. of Health prior to burial, cremation, or removal, and in any eve 
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IRECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
director, pa 


be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10119 CERTIFICATE OF DEATH 10113 _ 


. PLACE OF DEATH , , "|| 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence belore admission) 


a. COUN’ 
™ ALLEGANY Mamviane || 7" MARYLAND > SOUNTY WLLEGANY 


b. CITY OR TOWN (if outside comporote limits, c. LENGTH OF STAY INTIb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town), 
write RURAL end give nearest town] 


CUMBE RLA BIS, 2 DAYS df FROSTBURG 


d. NAME OF HOSP INAYTU Gp ptpphprrital, give street eddress) ||) d. STREET ADDRESS "| &. IS RESIDENCE 
dot ld ig AVES 162 PARK ST. ve ENOL] 


. NAME OF First Middle Last ) 4. DATE Month Day “Year 
DECEASED 


typo PATRICIA Fs MC KENZIE | DEATH SEPTEMBER 21, 19 62 


eis r 6, COLOR ORRACE|7, married [A NEVER MARRIED [_] | B. DATE OF BIRTH Eat 19. AGE {In years | IFUNDERT YEAR] IF UNDER 24 HRS, 


last birthday) poe Deys | Hours | Min. 


FEMALE | WHITE wwowrn[] —_vivorcep [] | 9-10-1923, 1 39 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, aven if retired) 
CORINTH, W.VA. U. S.A. 


13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 


| MARGARET 
15, WAS or HARRY, SMI 4 THe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT G RET FULLER Address 


(Yes, no, or unkown) | (Hyasgive war or dates of service) 


57920-9649 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


‘) 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c),] ENAL BETWEEN 
5 ISET AND PEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_* 

) 
. DUE TO 
Conditions, if any, which 
98Vv8 rise to imme je cause 
(8), steting the undarlying eats! 
couse last. te) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


PERFORMED? 


ves []_NO b= 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) {Stere) 
Hotiea sn: While __Not Whila factory, streat, office bldg., ate.) | 
19 at work at work [|_| 


MEDICAL CERTIFICATION 


p.m. 
. 1 certify that (I) (this Sep attended the deceased fro oye PaaS od wd... 19.6 that {I) (wa) last 
saw the deceased alive on.. aS 19625, end that deeth woe? a .M, from the causes and on the date stated ebove. 


bo SIGNATURE. 22b. DATE 
ATTENDING, MED, STAFF SIGNED 
mo. | PHYS. RX] birecron [7] Pays. S U2 9G 
; as "| 28e5 APPRESS' cy A - Ata 
FAW, JR 


122 S. CENTRE ST., CUMBERLAND, MD. 


5 wW. 


Nametves) DR me Mor 


"23a, BURIAL, ‘CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) —=~S*«SN@d):— 


"BORIAE” | 9-23-62 | SUNSET MEMORIAL PK. | CUMBERLAND, MD. 


24 ry L a GOR'S hee ADDRESS 25a, REC'D BY REGISTRAR EF REGISTRAR'S SIGNATYRE 
R o Mes a =. FROSTBURG 7 MD « _|bate SEP 2 4 isi 2 ae ta AY 4 
=F 2 - - = 


by the funeral 
1 and 


ni 


® 


Papers. P. 


er 


in 72 hours 


Then please rem 


he attending physician and completely fi 
. ov n " 
i ‘ent, wihoil 
= 


, cremation, or removal, and in any 


IRECTOR: After this certificate has been signed by t 
should be detached for use as the burial-transit permit. 


the State Dept. of Health prior to burial, 
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TO FUNER: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1€120 _ CERTIFICATE OF DEATH 10114 


1. PLACE OF DEATH —S—~S~S~* = 2, USUAL RESIDENCE (Where deceased lived, if Inslitulion: Residence belora admission) 


¢. COUNTY Allegany be te a, STATE Mary lend b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR aie limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 


Cumberland 10/11/58 | Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS ] e. 1S RESIDENCE 
ON A FARM? 


rs Allegany County Infirmary 192 Wineow Street ves Fl Neg 


3. NAME OF First Middle Last Dey Yeer 
DECEASED 


{Type or print Martin Patriok Nilend || DEATH September 2, 19 62 


Bests 6 COLOR OR RACE|7, wAaRRIED [] NEVER ei | 8. DATE OF BIRTH. [9 AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last bithdey) a Days Hours | Min. 


"Male White wioowED [] owvorceo [7] | 7/4/187 86 yrs. 
RTHPL A’ 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 4 wn & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘Retired: B& ORR. Worker Maryland 4 Ue Se Ao 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mathias Niland | Sarah Welsh 
1S. WAS DECEASED EVER IN U.S. ARME ? 
yale or aren heated V6 SOCIAL SECURITY NO,/ 7. INFORMANT BQ Boy 599 *“ Gumberland, Mde 
Alle any Coun nfirma 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end mace & G ty t ry reo Orde e BETWEEN 
PART 1. DEATH WAS CAUSED BY; ORS ERNIE 


wf IMMEDIATE CAUSE (e) acre f ad blers Cha 4 o £ tLe a (Ce | 

oi VET 

oman a ats a, if b Ae rae Sy (Z Le Agi Cv. Ade gecw nave: Ve gE | 

aces apoio 53 é eR? PETAL Gee 4 | 

| couse last > oi ee aAEn tL Atl of be Zt LOC et the ecrey 
NTREGTING T 


"PART Il, OTHER SIGNIFICANT CONDITIONS co TO Eth NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}] 19. WAS AUTOPSY 
PERFORMED? 


ve no lel) 


'Z0e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. CE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hote eta: While Not While | fectory, street, office bidg., etc.) | 
19 work [] of work 


MEDICAL CERTIFICATION 


3 | 
certify that (I) (this hospital) attended the deceased from B 
saw the.deceased alive on L2/ 162 from the causes and on the date stated above. 


oe OD | | arrenpine, MED. STAFF glee 
M NO Pea p oer f M.D. |PHys. J oiReCror ms. 9/3, /62 
22c, PH AN a KODE we Seda 


es ABs Lee Be ‘aes ; Cumberland, Made 


“BURIAL, Fs es 23. QATE THEREOF 23¢, WA P. CEMETERY OF BOR ~ 123d, QLOCATION (C ~ (Siete) 
OVAL (Specify) WP) 4 oni (1 } & 


24 FUN fests s v/ AAT yRE A £ 25a. oe BY REGISTRAR | 25b. REGISTRAR’S a URE 
Fats Golo Coed panto EI EP. a. 2 a g ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pen eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Binagh aoe OF DEATH 


1. PLACE OF DEATH z vy 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
@. COUNTY a. STATE 


MARYLAND | RYLAND. ej baer LLEGANY 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


aay eee EMORTRL” AVE Pa aa MAYS. Be 3 5 GEMBE LAND , 7 IS RESIDENCE 
5WMEMORIAL HOSPITAL, oF 740 MARYLAND AVE. yes [] no] 


7 Middle fast 4. DATE Month Year 
DECEASED OF 


(Type or ger WI LLIAN HE KBY NOLAN gle! SEPT e 15 9 62. 
5. SEX (6. COLOR OR RACE ira | 8. DATE OF BIRTH Ta Hae IE UNDER T YEAR| IF UNDER 24 HRS, 
i 7, MARRIED [_] NEVER MARRIED [_] tebe Buin yaen Mt] | Hoes oe 
MALE | WHITE a wivowed KX] —_oivorcio [-] | AUGUST 13,. 1889 Bo I ie 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


 BRAKEMAN BGO RAILROAD | WAKER MELO), VIRGINIA | Us S.A. 


33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL NOLAN | RUTH WIGFIELD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. (i INFORMANT 740" Na. 


(Yes, no, or unkown) | (Ilyes give weror detesof rervice) iss Relge fa 8dsi tac 


No___| ____ 7 05~07-953 


") 18. CRUSE EATH [Enter only one caugaper line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . “, 5 A, - ONSEYAND DEATH 
IMMEDIATE CAUSE (e)_\ 3 2 UZ 1 
ef / DUE TO 


UJ 
Conditions, if eny, which (b) 
gave rise fo immedicte cause > 
{e), stating the undertying 


oe 


ould 


by the funeral 
1 and. 


in 
ter d 


© 


completely fil 
n papers. P. 
t, within 72 hours 


ding physician and 


Then please remove 


|, cremation, or removal, and in any iy 


Ave,, Cumb, Md 


ry 
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| BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY | 


. a Paae oy PERFORAAED) 
120s. ACCIDENT WAS UNDERLYING [] | 2Db. . (Enter neture of injury in Pert | or Part Il of item 18.) BAL 


OP CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Hour’ ake While Not While factory, street, office bldg., a 
ar 19 et work [_]} at work 


21. | certify that (I) (yb # attended the deceased from 240 (1) Gamopedast 
saw the deceased alive pn........ Ne =N...19.6. Band that_death occured ai |, ReMene causes and on | the date stated above. 


220. SIGNATURE = : a ¥ 22b. DATE 
tf ATTENDING STAFF SIGNED. 
PHYS. DIRECTOR 0 pays. fl? 
/22¢. PHYSICIAN'S a d. ADDRESS 


MAM re" DRe We Fe WILLIAMS _..122_Se_ CENTRE S§. CUMBERLAND MD 


7a. BURIAL, CREMATION, Es “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = 7) 23d. LOCATION (City, town or county) (Stete) 


Burial. (9/18/62 Rose Hill Cemetery | Cumb 


MEDICAL CERTIFICATION 


| 20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20f. (City or town] (County) (Stete) 


IRECTOR: After this certificate has been signed by the atten 


should be detached for use as the burial-transit permit. 


- 


director, pal 


be 


death, Page 4 may be retained by the hospital or attending physician. 
filed with"ine State Dept, of Health prior fo burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE 


| Burial 


VR AIS (4) 24 FUNERAL DIRECTOR’ “5 SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i H, Wayne George, Cumberland, Md, loan EP 19 1962, “et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wr RESEARCH AND RECORDS, 301 W. PRESTON STREET, anne 4OTte 


— 


ee OF DEATH 


1, PLACE OF DEATH ~ -— = i 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residanca bafora admission) 
@, COUNTY a. STATE b. COUNTY 


cay ortowh tp REGANZ age RREAND ERD eat: ___ALLEGANY_ —— 
b. CITY OR TOWN {i oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulsida corporate limits, write RURAL and giva nearest town) 


uld 


it 


and, 


by the funeral 


a] writa RURAL and give nearest town) 
- 

@ “d, NAME OF HOSPITAL OR INSTITUTION Uf net In hospital, give siraet address) ||). STREET ADDRESS. 3 ri - “IS RESIDENCE 
Ea g i ON A FARM? 
42 SACR2D HEART HOSPITAL _s Si) ROSE HILL AVE. eS 

a '3. NAME OF Middle Last 4 Month Day Yor 
N ] cae 
= ‘ype of print] DEATH 
= ee MARGARET a2 OGDON ___! te 625 
3. SEX . COLOR cB RACE|7, MARRIED [_] NEVER MARRIED [-] | ® OATE OF sinTH [9. AGE (In years |IF UNOER1 YEAR| IF oe DER 24 HRS, 
lest birthdey) |Month:| Days | Hours | Min. 
TEM WHE mm | WIDOWED na Divorcep [_] July 11880 BF. yo. | 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working lila, even if ratirad) 
Hous: 

13. FATHER'S NAI 


‘12. CITIZEN OF WHAT COt 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 


or foreign country) | 


House Wife ENGLAND _ USA. = 


14. MOTHER'S MAIDEN NAME 


please remove carl 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


John Dean i | Unknown __ = 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


attending physician and completely fi 


17, INFORMANT Addrass 
{Yes, no, or unkown) | (Hyasgivawarordatasof servic: 
-He _Ben, Jones,,,._Cumberland, Md. 


“INTERVAL BETWE aa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a 6 ) x DUE TO 


Conditions, if any, which (b) 
gave rise to immediate causa 


— 


Kon 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


(8), stating the un ELS) 
a cause last. _ 4 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
aw aa RFO! ui 
f Ee 
t 
8) TP ee cba CL ey a oe vs [] No 1 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
|] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
S Hour a.m, While __ Not Whila factory, strest, offica bldg., atc.) | 
: end 9 at work [] at work [ t 


IRECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. I certify that (I) (this hospitel) attended the deceased from. 2 beg AD ila ketone :, that (1) (we) last 
saw the deceased alive of , and that deeth occured at.........M, from the causes and on the date stated above. 
2 Be eA aa ATTENDING MED. STAFF “ wma 
LA Ly £ mip. | PHYS. S.A itector CT Pays. vA 
A = ‘ 2 MUD, 5) wl sae Be 
we 22c. Cl 22d. ADDRES 
ices . AMER (Type) Gumberiand, 
zig | BoM: ailtien. Cumberland, Ma. | pink pe ae qd. 
BBs 33a, BURIAL, ann 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) 
os3 REMON AL lfngejty) | 
E BI" | Sept 19 1962| Memorial Park ___|St Petersburg, Floriaa 
VR AIS (4) 258. REC'D BY REGISTRAR | 25b. ne ISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 
15M 7/61 
LIA I tafe —————— —— 


lowe Sep 43 1962 J0henbty Juege _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
if ‘is #3) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Then 9 EERTIFICATE ie DEATH 10117 


— 


a2 = 
$ 3 AER CE OF DEATH SUAL RESIDENCE (Where deceased lived, H inslitulion: Residence before edmission} 
25 a. COUNTY a. ST, b, COUNTY 
re Alle gany MARYLAND || _ Mary ‘Land Allegany . 
ea J 3 b. CITY OR TOWN [if outside corporate bimits, ¢, LENGTH OF STAY IN tb ¢. CITY OR eet {If outside corporate limits, write RURAL end give neerest town) 
BES write RURAL end give nesrest town) 
3 = Lifetime Cumberland _ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS @. IS RESIDENCE 
nd 5 Y j ONA oh 
yes [-] NO 
‘ s—waaopedHeart-Hospital = Rene re. 
BN 3 WANE GF a Middle Last 4. DATE Month Bey Year 
a eee ee OF 
ype of print DEATH 
a | John Qldaker _ ; September 21 1%2 
Ss 5. SEX "| 6. COLOR OR RACE)7, maprieD [IJNEVER MaRRiED [-] | 8: DATE OF BIRTH 9. AGE (In years an UNDER 1 YEAR| IF UNDER 24 Hi 
bast ee | Months) Deys | Hours Mi 
? WIDOWED bivorced [_] 81 Be ar 
Wa: OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TLDER_ _| TIRE FACTORY USA 


13. FATHER’S NAME 


Maryland 


14, MOTHER'S MAIDEN NAME 


Grace Dove __ h 


7. INFORMANT Address 


-Ptaient Chart 


OLDAKER 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ityesgivewerordetes ofservice} 
214 07 og94 | 


iF ey (c).] 


15. WAS DECEASED EV. 
(Yes, no, or unkown) 


INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only one cause per line for (e} 
PART I. DEATH WAS CAUSED BY: cps cag 
IMMEDIATE CAUSE (e)_ A AC ye-t AA gra ee 9 7) We 
DUE TO 
Conditions, il eny, which (b). 
DUE TO 


(0), stating the underlying 


gave rise to immediete cause _ iv ; Z 
cause last. 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) NAS AUTOPS 
= 
5 ie , "he id a ves [] NO Ee 
© /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S ear ea: While __ Not While factory, street, office bldg., elc.) | 
re 9 ot work ot work 
ded the oo , ft. Y- we WE AL fff sve at (1) (we) last 
2b 9 s., and that death occured at.........M, from the causes age on the ‘tlie stated above; 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


should be detached for use as the burial-transit permit. Then please remove ca 


be filed with™Ine State Dept. of Health prior to burial, cremation, or removal, and in any eventfwi 


22e, SIGNA: PORF 22b. DATE 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


j 
/ pu STAFF SIGNI 
y 4: Yn AK, : mp. | PHY ral DIRECTOR 0 pws. Jae VA “i 
ov LOLS, A he 9 fo} 
av ie. PHYSICIAN'S ey 22d. ADDRESS it 
i] f NAME (Type) 
gs | j—_—____B,_Sehindler_f- 7 Brings ———________......... Cumberland, Md. ——— 
fe gy 23a. BURIAL, CREMATION, | 23b. DATE THEREOE?” “3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF counly) (Stete) 
of REMOVAL (Specify) 
g ial Sept 24,1960 | Mt, 
VR AIS (4) 24 Fi ‘ADDRESS 
15M 7/61 Cumberland, Md» 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE 8 
10124 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence befora Tenino 


» COUNRY LEGANY STATE MARYLAND ». COUNTY AL LEGANY 


MARYLAND 


by the funer: 
and 2 should 


a 


jould be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely 
@ State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


death. Page 4 may be retained by the hospital or attending physician. 


director, 
be filed with 
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TO FUNERA, 


VR AIS (4) aN 


15M 7/64 Me 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) — i 
write RURAL and give nearest town) 


CUMBERLAND 15 HOURS OA CUMBERLAND | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) [4 STREET ADDRESS “ Te. IS RESIDENCE 


ON A FARM; 
SACRED HEART. HOSPITAL _ : : __382_NATJONAL _H1GHWAY er “oF, 
E OF First i Last 4, DATE Month 

” DECEASED OF 


fives eel CLARENCE ORT => Ub EP DL 


Se SeX |6. COLOR OR RACE|7 mapRien [never Marri [-] | 8 DATE OF BIRTH CF ee (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE “| Mine 


st bisthday) ies | Dare “| Hours ] Min. 
TOs, USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


wiooweo KX ovorcto[]| AUG. XB 19, 1879( 830K3 y yes. 
done during most of working lifa, evan if retired) 


_$. Gumpert & Co. Berlin,’ Pennsylvania ~Y Bak 


13. FATHER'S NAME 14, MOTHER'S er NAME 


e Lewis J. Ort Caroline Turner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyas givawarordatasofservica) 


= __1366-09-3791 _| PATIENTS CHART 


18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) Fs INTERVAL BETWEEN 
NST AND DEATH 


PART |. DEATH WAS CAUSED BY 

|. IMMEDIATE CAUSE fe). MOTE Corareey tetera On. 1 berm 
“fg AO / DUE TO 

Conditions, if any, which (b)_ Yon byt anhimtienr+ | 2 Shee, 


pave rise fo immadiata cause Z 
DUE TO | 


fe), stating tha undarlying 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART rife) 19, WAS AUTOPSY 
PERFORMED: 


Cop heer prot hed ince | ves []_ No [[} 
2Da. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pect | or Part Il of item 1B.) a2 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) {Stete) 
Hour a.m. Whila __ Not Whila factory, straat, office bldg., atc.) | 
|et work ["] at work [J 


MEDICAL CERTIFICATION 


p.m, 19 
. | certify thet (I) (this hospitel) attended the deceased from... oad 196.2, that (1) (we) last 
saw the deceased elive on.. ai 4 and that death occured Meat a diate He causes and on the date stated ebove, 


oS Ne TENDING MED STAFF Se ea _ 
a . 
Ce} mp. | PHYS.  ff—pirector [] PHYS, [] SLC 2. 


22c, PHYSICIAN'S = | 22d. ADDRESS 


NMEWWS) BRINGS, M.D. GREENE fey CUMBERLAND, MD. 


23a, BURIAL, TREMATION, 23b. DATE THEREOF = 23. NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, “fown or Posy] 


REMOVAL (Specify) Zion Memorial Park Cumberland Maryland 


ORL, DIRECTOR? ee ve ADDRESS 25a. SI E Pp REGISTRAR | 2Sb. Lod RS. vty Ue 
Coady VY id. DATE bg re 
ona —v - - ate 
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|, cremation, or removal 


IRECTOR: After this certificate has been signed by th 
should be detached for use as the burial-transit permit. 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to buri 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


TO FUNE: 


YR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B 


— OF DEATH 


ALTIMORE 1 YOURS 


J QAiaea 
1. PLACE TH 


e. COUNTY 


ALLEGANY 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neares! town) 
UMBERLA ND 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, Hf Institutions 7 Rasidence before edmission) 
b. COUNTY 


@. STATE 


“WARYLAND 


¢. LENGTH OF STAY IN 1b 


7 DAYS 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


MEMORIAL HOSPITAL 


“e. CITY OR TOWN (If outside corporete limits, write RURAL end gi 


/WE STE RNPORT 


~d, STREET 


ADDRESS 


305 WALNUT STREET 


ALLEGANY 


neerest town) 


TS RESIDENCE 
ON A FARM? 


yes (] No [] 
= Le 


Day 


SEPTEMBER 11 1962 


{Yos, no, 


unkown) | (Ifyesgive werordetesof service) 


PART I, DEATH WAS CAUSED BY: 


{e), stating the underlying 
cause last. y ae 


IMMEDIATE CAUSE (e)_ 


DUE TO 
{b). 
DUE TO 


gave rise to immediete ceuso 


(c)_ 


‘18. CAUSE OF DEATH [Enter only one cause py 
(Oe Ay (9 ao ter. 


jine for (e), (b), end ices 


ws alc 


208. 


ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rie ee 


MEMORIAL HOSPITAL, 
fed (ABE A Sfernck 


MEDICAL CERTIFICATION 


saw 


220. 


22. 


73a, 8URi 


Hour 


20c. TIME OF INJURY 


om. 
p.m. 


SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


. ol 
OVAL = (Spec; 


‘AL DIRECTOR:S 


a 


Month, Dey, Yeer 


19 


20d. INJURY OCCURRED 


While 


Jet work 


1/62 


the deceased alive on... 9, gu 


Not While 
et work 


sid 


20e. PLACE OF INJURY (Home, form, 


feetory, street, office bldg., ete.) | 


. F certify that (1) (this hospital) attended the deceased from..... z 
se and that death b occul @3H45.AWM som the: causes and on the date stated above, 


M.D. 


. pitta le First Last 4, DATE “Month 
or 
(Type of print) MA RY PEYTON DEATH 
‘3: SEX . COLOR OR RACE | 8. DATE OF BIRTH 19. AGE (h 
7. MARRIED wl NEVER MARRIED oO 1 bithdey). 
FEMALE WHITE — | woowe] ~—oworcio [] | AUG. 19, 1895 69m 
TOs. USUAL OCCUPATION (Gwe kind of work jae Bet SI Tl. BIRTHPLACE (County & Stete, or foreign country) 
done uring most of working #Miey even if retired) 
Urue WA ELK GARDEN, W.VA. 
PU EATHER'S NAME — ji MOTHER'S MAIDEN NAME 
___ EDWARD! JONES | ELIZABETH EGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


iF UNDER 1 YEAR 


Months 


Days 


IF UNDER 24 ARS. 


“Hours | Min, 


‘12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


CUMBERLAND, MD. 


cj@ hase & 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 


"20f. {City or town) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 


INTERVAL GETWEEN 
ONSET Apip DEATH 


| 1 Big. 
S-me. 
19. WAS AUTOPSY 
PERFORMED? 
yes [] No 
(County) (Stete) 


oer 


wz, that (I) (we) last 


PHY: 


ATTENDING, MED, 


STAFF 


DIRECTOR OG prys. 1 


22d, ADDRESS 


_1I5 S. CENTRE ST., CONE RLSe, -e 


22b. DATE 
SIGNED 


md. 


“23d. 


25a, REC'D BY EGISTRAR 


oars SEP a 8 9 


“LOCATION 


a, 


and 2 should a 


by the funeral 
death. 


rs dl 


permit. Then please remove carbon papers. Pa 


ould be detached for use as the burial-transit 


fre State Dept. of Health prior to burial, cremation, or removal in any event, within 72 hou 
e 
— 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fil! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10126 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence belore admission) 
i eu a, STATE b. COUNTY 
ALLEGANY MARYLAND || __ MARYLAND ALLEGANY = 
b. CITY OR TOWN il outside Cg ENS | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
CUMBERTA NS 2 DAYS : CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS . Hs RESIDENGE 
| __ MEMORIAL HOSPITAL _308 MARYLAND AVENUE ee no OX 
[3 NRME OF “First = “Middle = Tast ) 4.1 DATE Month Dey Yeor 
Type erp) ROSCOE BUREKSXEK CR PHILLIPS | _ DEaTh SEPTEMBER 12 19 62 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF GIRTH «19. AGE {tn years |IF UNDER T YEAR| tf UNDER 24 HRS. 
fast bythday) | Months) Deys lours in, 
MALE WHITE wipowtd [§ i vivorcep [_] SEPT. 29, 1885 (os Rel ee | wae " 
10a. USUAL OCCUPATION (Give kind ol work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or mae country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
etired Carpenter. Self Employed W.VA.,Parsons U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABRAHAM PHILLIPS MARGARET RAMSEY 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ilyesgive war or detesof service} 
No MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH fEnter only one cause § per line lor (e), (bl. ‘and to] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; &,- p bc ONSET AND DEATH 
IMMEDIATE CAUSE (2)__ owe 
| 


DUE TO . 
Conditions, il eny, which (8). Bai ey ee a | 


geve rise to immediate cause | 
(a), stefing the underlying (DUE TO 


cause lest. (e) 

8 i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
———— eee PERFORMED? 

3 : ’ — S24 [vs Eno 

— [20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol itom 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (Stete) 

5 Heth d While __ Not While fectory, street, office bldg., etc.) | 

= p. 9 at work ot work ! 


+ that (1) (we) last 


ANMigom the causes and on the date stated ebove: 
2b, DATE 


2 


certify that (|) (this hospitel) attended the deceased from. 
saw the deceased alive on. BH tf 


and thet death occured 3 


220. SIGNAI 
ATTENDING STAFF 
~ _p. | PHYS. BIRECTOR iat PHYS. (_] (Se 
22c. PHYSICIAN'S a0 Seeman "ADDRESS, y qe 
nape tyre) _tEO | He LEY, JR. 456 NORTH CENRRE ST., CUMBERLAND ,MD. 
23, BURIAL, GRATION | ‘DATE THEREOF | de. NAME OF CEMETERY OR CREMATORY ~“TF5d. LOCATION (City, town or county] Stete) 
Butter \Sept. 15, ‘1962 Pleasant Grove C a eeay - 


25a, REC'D BY REGISTRAR 


SEP 17 1962 | 


*) i ial SIGNATURE 


plete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ James F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, POLST 
CERTIFICATE OF DEATH 


— 


ez a 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission} 
52 a. COUNTY 
Aa Allegany ae ee | aS TATE -” M b.cOUNTY Allegany 
= 2 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
te sl write RURAL end give nearest town) / 
Westernport 50 Yrs. /3, Westernport 
@: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) , STREET ADDRESS «IS RESIDENCE 
” A FAI 
5 Green St. Ext.. _ Green St. Ext. ves [] No RE] 
3. NAME OF : First "Middle “Last “4, DATE ‘Month Dey “Yeor 
EAS! OF 
{Type or print) James Albert Rey DEATH Sept. 2 1962 
i Se ~— [6 COLOR OR RACE) 7, aRnieD §E] NEVER MARRIED [| ®& DATE OF BIRTH ~|9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Months{ Deys | Hours | Min. 
Male White winowen[] _oivorceo[] | Mare 13, 1887 yes. 


1W0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Machine Tender 
13. FATHER'S NAME ; | 


Frank Rey 


10b, KIND OF BUSINESS OR INDUSTRY 


| Paper Mill 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Keyser=W.Va, | u.es.4,, 


§. MOTHER'S MAIDEN NAME 


Mollie Gull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewerordetesof service) 


ficate has been signed by the attending physician and completely 
@ as the burial-transit permit. Then please remove carbon papers. P: 


3 
ae 
ial 
is 
c 
3 
> 
@o 
> 
e 
& 
Ae 
al 
& 
& 
a 
8 no _| 21605-97424 Paul Ray-Westernport, Md. : 
s 18. CAUSE OF DEATA [Enter only one cause ee line for (e}, (b), end (c).] pias oat 
5 PART |, DEATH WAS CAUSED BY, # 3 Ve 
By ae IMMEDIATE CAUSE (e)_ “ake nowmd OF 4s NGS U7) At Gener 
£ c 7 \ 
fas fi \ vuto Me Fesfos es, | 
2 g Conditions, if eny, which (b) 
& 3 geve rise to immediete cause i ee a 
= = {e), steting the undertying DUE TO 
tees cause lest. te) : | ie 
8 a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
2 bs a eed 
‘Re 5 & | ves [] NO i 
g Ss — 28 
2 3 ee = | 20e, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | OP CONTRIBUTING L] CAUSE OF DEATH 
£2 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay o — =p — 
as so 2 z 20e. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stele) 
< Be a Hour e.m. While Not While factory, street, office bldg., etc.) | 
3 4 ° = a 19 jot work el work ! 
Demo 
e088 21. | certify that (!) (this Seah attended the deceased from....a.caa. 2. last 
£95 3 saw the deceased alive o 19. 2, and that death occured ai , from the causes and on the dale stated above, 
e825 22a, SIGNATURE Fr (Ay Bree 22. DATE 
E 
fe ° op Tia 0, | PHYS. = DIRECTOR alte pHs. [1] Sgy7! Y, Pez 
$ = 22c. PHYSICIANS 22d. ADDRESS 
&a es Name (Tyee) Paul Re Wilson Piedmont, WeVa5 
253 =~" i a : = = 
= £ ried 23s, fURAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stat 
eat 4 OVAL (Specity| 7 
sous ri 9/5/62_ |Philos Cem, Westernport a | ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25e, REC'D BY REGISTRAR , REGISTRAR’S SIGNATURE 


emBEP 5 196P  fClonleg Jeedge 


8. 
VR AIS (4) W 24 FUNERAL BYRECTOR'S SIGNATU! ADDRESS 
15M 7/61 ¥ | es ea ‘130 va ¢ Westernport, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Pye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10122 


i. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where Sarnied ved, Hiininiluligni Rek'denceibplore eeerienen} 
a. COUNTY @. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL end give nearest to town) 
write RURAL and give neerast town) 


|__CTUMBERTAND CUMBERLAND i ee. + 
; |. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streat address) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


|__DOA Sacred H eart Hospital Teh. Redford Street, Cumberland _| vs (J No bel 


| 3. NAME OF First 7 Middle * 4, DATE Month Dey Yor 
DECEASED 


yee sagan) Bertha Ruth Reynolds DEATH September 4 19 62 


5. SEX 6. COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


° wiower } —ovorceo (| 7/27/1892 tO artes ae bee ieee ee: 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housework =" Domestic Washington, D. C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Davis Ella Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - “Address 
{Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


No 57740-7677 Mrs. Kenneth Davis, 724 Bedford St. Cumb. Md. 
/T1B. CAUSE OF DEATH [Enter only one causa par line for (@), (b], end (c).] Sater 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BE Pe ER TOR or DS “ | 598 Ming 


9] a DUE TO 
Conditions, if eny, whieh Ss —SAGPTRATION OF BLOOD 5-8 Min 


geve rise to imme 
DUE TO 


(6), stating the ui )_____ MACERATION OF FACE i _5-8 Min, 


~ PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1ia)| 19, WAS AUTOPSY 
PERFORMED? 


v *% : t ¥ 1 be *. ves ¥] No [3] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of Injury In Part | or Part Il of itam 1B.) 
PRIMARY or ee ING oO 
CAUSE OF DEATH. 


Hit autom bile edesterian). oe Ie aan = 
20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED, | 200. PLACE O1 LURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
le __ Nol White factory, street, office bldg., atc.) | 


H wi 

"me Oe. asp |siiwork [li -aiory Street i Cumberland Alleg. Md 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ix} Inquiry ki and in my opinion 
death resulted from: Natural causes Oo Accident 5 a Suicide Cit Homicide im} Undetermined manner im 

? y Bet MEDICAL EXAMINER [_] 
ACTUAL : 
Dontuné / sp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER al 

EXAMINER’S Sept. 4, 1962 
eagiuwm®  BENEDICY SKITARELIC, M.D. SR AS et 


22a. BURIAL, CREMATION, 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY “224, LOCATION (Clty, "ube or mands Md (State) 
REMOVAL (Specify] 


Burial 9/6/62 ___——s| Woodewn Burial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR 7 ADDRESS 4a, REC'D BY REGISTRAR Hk pails SIG! 
Seley:  Hofo Cumberland, veryiand , oREP 6 1964 / Chionbeg aa a 


y delay is necessary, 


with form PM3, Page 5 may be retained 


it within 72 


permit. File pages 1 and 2’with the State Bo: 


Paws 
5 


|, cremation, or removal, and in any event 
~ 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


MEDICAL CERTIFICATION 


ey 


yarded to the Chief Medical Examiner's Office alo: 


the certificate, 
= DIRECTOR: Page 3 should be used as a burial-trai 


@ 


‘or its designated agent, prior to burial 


please exec 
4 should 


TO FUNE 


y 
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jours 


igned by the attending physician and completely fi 
l-transit permit. Then please remove carbon papers. P: 


jal, cremation, or removal, and in any event, within 72 h 


IRECTOR: After this certificate has been si 
should be detached for use as the burial 


death, Page 4 may be retained by the hospital or attending physician. 
- 
be filed with"fne State Dept. of Health prior to bur: 


director, 
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TO FUNE! 


VR AIS (4) 
1SM 7/61 


's after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION y ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be 
Tey CERTIFICATE OF DEATH “POLL 


|. PLACE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If inslitullon, Residence belore admission) 
a. STATE b. COUNTY 
MARYLAND We VIRGINIA HAMPSHIRE 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


CUMBERLAND. 2 DAYS ROMNEY a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


_MEMORIAL HOSPITAL : i ves [] No LE] 


‘3. NAME OF “First ~ Middle 4 “Last . Di q Day ‘Year 
DECEASED ° 


a BABY GIRL Sept. 28 19 62 
5. SEX "]6- COLOR OR RACE| 7, MARRIED ['¥] NEVER MARRIED 8. DATE OF BIRTH - 7 AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 
X is last pe faite Aa Days | Hours Min. 
WHITE WIDOWED [_] DIVORCED [_] 


Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' rl Hf - 2,0! ATS /12, 7 CEN C OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S. 


13, FATHER’S NAME = ~~ i : "| 14. MOTHER'S MAIDEN NAME 


A 
15, WAS DECEASED MY hd Q- eae CIAL SECURITY NO.| 17, sian Be. AeA FIELDS 


{Y¥es, no, or unkown) | (Ifyes givewaror dates of service) 
MEMORIAL HOSPITAL = CUMBERLAND, 


=e TES |! tes “D.__ 

CAUSE OF DEATH [Enter only one cause pay line for (2), Jb), ond (e).] —7 INTERVAL BETWEEN 

PART §, DEATH WAS CAUSED BY: a ee ONSEN 

IMMEDIATE CAUSE (a)_ AACE Ae 
yy DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 

{e), stating the underlying SRN 
cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA ASE CONDITION GIVEN IN PART (a) ee WAS AUTOPSY — 


PERFORMED? 


| ves &] no [] 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (State) 
While __ Not While factory, streal, office bldg., gel ! 
19 at work |] at work [_] 


ad pened that {I} (this hospital) attended the deceased fromaepte... eri oil 7) OP hs.. Bh, I2B., that (I) (we) last 
6 Se t 2h 62, and that death occured a non hele the causes and on the date stated above, 


MEDICAL CERTIFICATION 


"22b, DATE 
Mp. a i] Pa, DSept. Se i962 ee 


O CY 1S as = 
. PHYSICIAN'S: 22d. ADDRESS 


wat he"’_DR, LELAND Bs RANSOM | _63. GREENE STREET, CUMBERLAND, . 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Set Tecan | (City, town or county) {State} 
REMOVAL (Specify) 


Burial Sept.25, 1962| Springfield Hill Springfield, W,Va. 
24 FUNER. SIGN. ADDRESS: 25a, REC'D BY REGISTRAR | 25b. as V2 One 
hie. \wn SEP 28 1962 fOhorbes pepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, FO124 


1013 CERTIFICATE OF DEATH 10124 


$2 = =. - = = 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacessed lived, Hf Institution: Residence before edmission) 
3s bs: ul a. STATE b. COUNTY 
3 is bin avian Maryland _ Alvegany 
=a b. CITY OR Tome Laie corporala limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
= iw F write RURAL and give nearest town) 
: , d. NAME OF HOSPITAL i ir 45 prs a, Frostburg fee ets 
x 5 R ‘OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS oT RESIDENCE 
=. , 
ie, he 72 N. Water Street __ii|i72N, Water Street ves [] no [ 
4 ; NAME OF Fint “Mi Tat “4. DATE “Month Day Year 
e DECEASED OF 
ie Vypecerish HOM B. ROBINETTE ay a) 7th 19 62 _ 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 proinclegpree Ee Sin [ums be [Roos 
8 M W wivowtp[] _ovorcto[] | 2=15-1884 78. | 
| Ya. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT’COUNTRY? 
done during mest of working life, even if retired) 
Railroader (Retired) Railroad __| Cresaptown, Md. UsSede : 


"| 14. MOTHER'S MAIDEN NAME 


Minerva O'Neal 
f 16. SOCIAL SECURITY NO,| 17, INFORMANT Addreting g tburg, Ma, 
'712-14-1670Mrs, Marie _F. Robinette, 72 N.Wate 


fate Serve 


13, FATHER'S NAME 


Henry Robinette 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesglvawarordates of servica’ 


No None 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED By; 
Ng acl ie CAUSE (a}_ 


os fy) DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate cause aa 


rai AND DEATH 
(a), stating the undertying ( OVE TO i arc 
peraniry fees 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AuToPsy 


PERFORME! 
ves [] NO BT 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) "{Stete) 
factory, street, offica bldg., ete.) | 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work [] 


MEDICAL CERTIFICATION 


19 
21. | certify that w Ghis-hospitel}yattended the deceased from... r 
2g that death ceed a 


2M from the causes and on the date stated above, 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. Then please r: 
ma State Dept. of Health prior to burial, cremation, or removal, and in arly even?) within 72 hours after deat! 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


os "se REC 7 5/93" 
Q, r ATTENDII 
al eee he 
age a) 22d, ADDRES: \ 
ie Same he TS a wf 
2 ge Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, | faves cov “er “[Stete) 
os38 REMOVAL (Specify) 
B a rasth: ae rg ylle = 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE arer Funersy Home YY REGISTRAR re a. R'S AGNATURE 
ie a MMe OW. Main,Frostburg,Md. oui EP 1.3 196) Charles Dr oe 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 101 25 


“] 18. CAUSE OF DEATH [Enter only one cause per Ij r (a), (bj, and (c).) INTERVAL BETWEEN 


A A SR Nkideredarin, mubtbeba, |? Pore 
4 sf x DOBIO . 4 
Conditioner ny. which hes CA ercbachrote Ca, doorvteee. soy 


gave rise fo immediate cause 
(a), stating the underlying 
cause fast. one 


bul 


a igh . 7 

a & 3 if oe fi wr "i 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

if 2. COUN b. cou 

go ALLEGANY mayan || ‘MARYLAND ALLEGANY Bs 

Cae, b. CITY OR TOWN (if outside corporate limits, “| « LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporals limits, wrile RURAL end give nearest town) 

xz 4 write RURAL and give nearest town) . 

Soa CUMBERLAND _| 15 Days 2 CUMBERLAND 2 

cn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS TS RESIDENCE 

3 Ges 

5 ead ____MEMORIAL HOSPITAL = 159 POLK STREET es Snore) 

£ 25a “3. NAME OF First Middle fast | 4. DATE Month Day ‘Year 

3 eR ison | SEATH SEPTEMBE 

s ype or prin! 

é 8 $ z 5. SEX 6. COLOR OR WALTER ial SANDERS 7 9 tl ieee vat roe as 
= F i 7, MARRIED VER MARRI : RGUDEIEE VME |_F- UND 

Res ee eae last birthdey) |Months| Days | Hours | Min, 

eo 28 MALE WHITE wioowen [] bivorceo [] yrs. | | 

§ £2 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA\ unty & State, or Ad, country) | 12. CITIZEN OF WHAT COUNTRY? 

= 8 2 done during most of working life, even if retired) | 

$ Ze ___ORDERLY | HOSPITAL _ | MARYLAND UcSehe = 

x Pas 8 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

= 3 

308 aes CHARLES SANDERS | _CMARGARET._VACKROY__ 2 s 

e £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 

£ 3 (Yes, no, or unkown) | (Ifyes give warordates of service) 

Fe _yes | WW —si2.18 30 0525 | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND _ 

ae 

2 

Tv, 

2 

= 

2 

oe 

= 


ashe = lutesfeuds Haecssboye 


PART lI, OTHER SIGNIFICANT CONDITIONS CG 


Zz NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

g ——————— | PERFORMED? 
YES NO 

A ieee sabre OST ae rss a We ee, CI xo 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2f. (City or town) (County) (Stete) 

8 Hour am. | While __ Not While factory, street, office bldg., atc.) | 

= Sint at work at work 1 


should be detached for use as the burial-transit permit. Then p' 


IRECTOR: After this certificate has been signed 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING MED. STAFF 2 
mo. | PHYS. [_sooirecror [] pays. (1) i Vor 


‘@ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£4 226SBHYSIGIAN’ . ~~ |22d. ADDRESS 
ee a 
Bey /| | “Ce DR. S. G. WEISMAN __| 59 GREENE STREET » CUMBERLAND, MD. 
B32 "33a. BURIAL, CREMATION, | 23b. DATE THEREOF [eae ‘OF CEMETERY OR CREMATORY —=*|:-23d,_ LOCATION (City, town or county) “ (State) 
os38 REMOVAL (Specify) | 
CS) BURIAL __| SEPT. 8,1962 | ST. PETER & PAUL 


VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: al 
we BYRON KTGHT __cUMBERLAND,.mp.__osGEP 1.0 1964 fCborley Jedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


i c 1 % 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vu 


CERTIFICATE OF DEATH 10126 


R 


st 
3 ne M is PLACE OF | DEATH a3 USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
3 a. a. STATE 4 
52 Allegany MARYLAND Maryland °° NY Allegany 
x a b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF autside corporate jimits, write RURAL and give nearest town) 
oo RURAL and give nearest town) 
£2 y, Cumberland Cumberland, 
x d, NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION + ON A FARM’ 
= i 631 Shriver Ave, yes [] NO 
& 3. NAME OF First Middle los 4. DATE Month Doy Year 
3 (Type oF pin RUTH GOULD SCREEN Daw Sept. 29, 1962 
& S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fX} |B. OATE OF BIRTH 9. AGE ns IF UNDER 1 YEAR| IF UNDER 24 HRS. 
™ es Manth: Dao Hi Mi 
Female White —|wooweom wore) (Oct. 15, 1896 |65 tae le ee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during mast af warking life, even if retired) 


Ret, Dist, Office Prud, Life Ins Lonaconing, Md, 


13. FATHER'S NAME Sup vsr : 14, MOTHER'S MAIDEN NAME 


John Screen Elizabeth Gould 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumb Md 
(Yes, no, of unknown) (IF yes, give wor or dates of service) , Z . e 

No, 214-05-8783Mrs, Elizabeth Wiebel 423 Franklin St., 

INTERYAL BETWEEN. 

fe] AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A, 


18. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave carban papers. 


2 i] 
BAI XK DUE TO 
+ Conditions, if any, which (bl 
2 gave rise ta immediate 
a cause (a), stating the under: ( OVE TO 
= lying cause last. ) 
6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 


yes 1] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While _ Not while 
O ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
factary, street, affice bidg., etc.’ ui 4 


MEDICAL CERTIFICATION, 


21. | certify that (I) 


TOR: After this certificate has been signed by the attending physician and campletely filled in bi 


detached far use as the buri 
Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


may be retained by the hospital ar attending physicion. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


saw the deceased a BZe. 19% ond that death “occurred4hé 50 fram the causes and on the date stoted above. 
Zia. SIGNATURE 22. DATE 
ATTENDING D 
oa PRS aden dee mo.[Ps  Olecron Pts 10-/32- 
aw Re. ae 72d. ADDRESS - 
z28 eo W. F, Williams M.D. 122 So, Centre St,, Sumberland, Md. 
i eee ee ence eel eeraee a Ranernetinin ees Bn 
riots Bo. BURIAL GHEMATION, [2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or caunty) (State) 
= ify ; 
eae Buriat 10/2/62 Rose Hill Cemeter Cumberland, Mar 
= f 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR & a ea 
aso |) H. Wayne George Cumberland, Md, oe OCT 3 196 - d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PISS TOT27 


| 


CERTIFICATE OF DEATH 


ez 2 
23 1. PLACE OF DEATH : 7 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
25 @. COUNTY e. STATE b. COUNTY 
$0 Allegany ____ MARYLAND _ Maryland Allegany "= 
ne b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
pao write RURAL end give neerest town) 
a 
5 Cumberland 4 _|CA Cumberland _ r z d 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d, STREET ADDRESS Is RESIDENCE 
3 3 ] " ‘ON A FARM? 
| 506 Necessity Street = 506 Necessity Street ves [] No Bd 
| 3. NAME OF First “Middle Last | 4. DATE “Month ‘Day a 
DECEASED an ‘3 OF 
Le ser es we Geonge William Shober | P=A™ September 12 19 62 
5, SEX 6. COLOR OR RACE) 7. aRRIED fr] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (tn yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 


lest binhday) ee] Deys | Hours | Min. 


and in any event, within 72 hours after deat 


Male White | wow] vor} | January 7 190) !58 = | |” cic se 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

leat Cutter | Retail _ |__Matyland _ UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Shober wes 6. Anna Kreitsburg a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


NO ___ |217-10-6966 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)., 


PART I. DEATH WAS CAUSED BY; be Hh 
IMMEDIATE CAUSE (e} COME nen - MeeleL 


Then please remove carbon papers. 


‘17. INFORMANT ‘Address 
506 Ne 


Necessity Street, 
iMrs. Mary Shober Cumberland, Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SL Gee 


he attending physician and completely 


‘ion, or remov; 


iy ee A 
/ 7 Tak DUE TO. 

Conditions, if eny, which [b) — 

geve rise to immadiete couse i am 3 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


IRECTOR: After this certificate has been signed by t! 


(e}, steting the underlying ( CUETO 


AS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19, 
rae = PERFORMED? 
C kf YES no [] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pari Il of item 18.) % 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
UG J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = + 4 ——— 
S | 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
s Neurtis-m. | While __ Not While factory, street, office bldg., ete.) | 
= Birr 19 [at work et work | ! 
7 2 3 = 7 
2. | certify that (I) (this Me 2 attended the a from. 196.2, to... cour W9.cccey that (1) (we) last 
o erie t es ; and that death occured at. M, from the causes and on the dale stated above. 


should be detached for use as the burial-transit permit. 


Di 


saw the deceased aliye on... 
} 22a, SIGNATURE f ag. 22b, DATE 
ATTENDING ‘MED, STAFF GINED 
iw mo. | PHYS ET binecror [] pHvs. [J 


22c. PHYSICIAN'S — ~| 22d. ADDRESS < 
NAME (Type) 


e 


be filed with the State Dept. of Health prior to burial, crem 


a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


St. Patrick's Cemetery Cumberland _ Maryland = 


‘25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BURIA! alien DATE THEREOF 


23a. 


death, Page 4 may be retained by the hospi 


TO FUNER, 
director, pi 


pee we : p/15 162 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland _| Aig -4-7-4962- gel toatl jeg ® 
Vv 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
1SM 7/61 


in by the funeral 


oe. 
rs after; 


FI 


Papers. 
within 72 hou 


ding physician and completely fi 


please remove <ar! 


, cremation, or removal, and in any evet 


IRECTOR: After this certificate has been signed by the atten 
should be detached for use as the burial-transit permit. Then 


D 


ne State Dept. of Health prior to burial, 


e 


be filed wit: 


rs 
2 
o 
3 
ES 
iB 
a 
a 
= 
3 
e 
S 
= 
«6 
s 
2 
‘a 
g 
3 
2 
° 
= 
> 
a 
r9 
2 
> 
Fy 
= 
~ 
© 
a 
2 
a 
€ 
3 
a) 


director, pi 


5 
= 
a 
§ 
° 
2 
st 
N 
a 
= 
3 
nd 
2 
3 
Fe 
3 
x 
o 
© 
re) 
2 
rd 
£ 
= 
s 
£ 
m7 
3 
° 
es 
* 
cs 
s 
& 
3 
oT. 
2 
3 
8 
oe 
2 
i 
< 
io) 
be 
ho] 
a 
oO 
Ss 
B 
rey 
H 
C4 
od 
° 
4 
ce 
H 
Ee 
& 
n 
ce) 
x 
° 
a 


TO FUNER. 


< 
s 
ps 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivistone OE pas: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARANA S, 
ee OF DEATH 


1, PLACE OF DEATH a N ~—]] 2, USUAL RESIDENCE (Whare deceased lived, If Inslilution: Residence before edmission) 
a. COUNTY °. ae b. COUNTY 


|_ Allegany f Sess MARYLAND _ YT SRS Allegany 
b. CITY OR WN {if outside corporete limits, * | ¢. LENGTH OF STAY IN Ib «. CITY il T (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) Leer 
Frostburg | Lifetime Frostburg 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. "STREET ADDRESS Y a. 1S RESIDENCE 


257 East Main 237 East Mein ON A FARM? 


'3, NAME OF First “Middl Last j 4. DATE ~ Month 
DECEASED 


(ype or ern) MATTHEW SKIDMORE | Beara 9 


Baan ~/6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [] | ®: DATE OF BIRTH a 9. Asean yor IF UND 
are Doys 


M WwW wiowe[] _ vivorcto [| 6=18=1890 12 vs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘It. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ired |Pruck driver Borden, Md. _ U.S.A. 


13. FATHER’S NAME 14, MOTHER'S TEES MADEN NAME 


Matthew Skidmore | Jane Elizabeth Bone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addr 
Voix cer-orinkow ss billvetaleestss wrtorce tsoruiceh m= Fros tburg, Ma. 


No None 214-05-6486 |Mrs, Mary sk ae 257 E. Main 
18, CAUSE OF “DEATH [Enter only ‘one cause per line forgtp), (b}, en f, INTERVAL sey bid = 
PART |. DEATH WAS CAUSED BY: Giuk C. y Wy, 
IMMEDIATE CAUSE (e), 


Conditions, if eny, Which 
geve rise to immediete cause 
(e}, stating the underlying 
couse bast, 


PART Il, OTHER SIGNIFICANT CONDIT 


PERFORMED? 
ves [1] ae 
120. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pertlor Pert ll of item 18.) - 
OP CONTRIBUTING (-] CAUSE OF DEATH > 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City ot town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bidg., etc.) | q : 
p.m. et work [] 0 work 


. I certify that (I) (this 
saw the deceased alive on, 
220, SIGNATURE, a 


4 ATTENDIN MED. 
mt mp. | PHYS. DIRECTOR : 
22c. PHYSICIAN'S : ‘ RE - ADI “bah % : + 
ane 4.) 7) Une We ie Adah (erg Wn 


238. BURIAL, “CREMATION, rely DATE THEREOF Wy r23e, NAME OF CEMETEI - 


Mt OR CREMATORY | 23d, LOCATION (City, town or county) {Stete) 

| “Burd 9-18-62 St, Michaels Cemetery burg, Md. 

4 FUNERAL Di S_SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pies fiater Full Home f 

W (._ltain, Frostburg,Mda SFP 2.4 1962 ras ett 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
prvisiey} ee ntienicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= CERTIFICATE OF DEATH ; 
62 ? ee ? 10129 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 a, COUNTY, a. STATE b. COUNTY 
oa Allegany _ __oaryiann || _ Maryland Allegany 
~e b, CITY OR TOWN iy ‘outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporata limits, wrila RURAL and give nearest town) 
as cn pee AURAL, See | jearest town) 
* 30 years Cumberland 
@ dd. a OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) |, d. STREET ADDRESS : 7. e. 5 RESIDENCE” 
E N A FARM 
‘ _ $14 Cecelia St. 314 Cecelia St. | ves [] oF] 
3. tea ie oF First Middle Last | * BATE Month Day Year 
F 
(Type or print) Eva Mazie Smith DEATH Sept ie 26 19 62 
‘S. SEX. 1% |6. COLOR OR RACE)7. mapRED [RE Never MARRiED [-] | 8. DATE OF BIRTH ~ 19. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


lest birthday) | Months] Days 


68 ov. 


Hours | Min. 


|Female | White 


WIDOWED [} DivorceD [[] 


April 27, 18694 


ding physician and completely fi 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ite eee OCCUPATION fic kind of ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
n ‘ost of working life, even if retire: 
_ Housewife _ Own Home | Berkeley Springs,W.Va. USA 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
Frederick S. Lenhart Octava ‘Hammner 
is WAS EEE IN US. gen 9 | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ ; Address 7 
‘8s, No, of unkown] yes givewaror dates of service) 
no | none Miss Ruth M. Smith, Cumberland ,Md. 


INTERVAL BETWEEN 


Coxe Croereesty Theron tera eee 


| 18. CAUSE OF DEATH [Enter only one couse per lin a), (b), and pe). 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 
) 


4 

a 

G 

rd 

ES 

£ 4 

ioe To DUE TO 

a 

& Conditions, if any, which (b) 

g gave tise to immediate cause 7 

5 (a), stating the underlying DUE TO 

4 od Tn. 

z Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
3 Ne Beale PERFORMED? 
= 
$ i, yes [-] NO aly 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 

& | Or CONTRIBUTING [] CAUSE Of DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s Hsu “ism: While Not Wile factory, street, office bldg., ete.) | 

Ss i, 9 at work [_] at work ! 


certify that (I) (this h wap Weecse, that (1) (we) last 


saw the deceased alive on orl the causes and on the date stated above. 


| 228. es 4 - 2p. DA 
ATTENDIN MED. STAFF g $i 
Chaex mo. | PHYS. pirector [-] PHYS. AF, a 


22c. PHYSICIAN'S | 22d. ADDRESS : 


RECTOR; After this certificate has been signed by the atten’ 


D 


} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee a aoe ma Durrett ,M MD. |" 236 Virginia YS ar Ma. 
Re 238. TURAL cl CREMATION, 23b. DATE THEREOF 23, “NAME OF CEMETERY OR CREMATORY * 4 23d. LOCATION (City, town or county) 7 (State) 
high mae ae | Sept.29, ase Hillcrest Burial Park Cumberland, Md. 

WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

1SM 7/61 


Be OEE SHES “PE age 


James F, Searpelli, Cumberland,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10136 CERTIFICATE OF DEATH 10130 


tS 


23 eee OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitulion: Residence before edmission) 
vanes POON LEGANY manvinnn ||)“ WEST VIRGINIA > SON MINERAL \ 
ee 3 b. CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporata limits, writa RURAL and give neerest town) 
Bas write RURAL and give nearest town) 

5 CUMBERLAND 5 DAYS RURAL RIDGELEY 95K 3 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. : i # 1S RESIDENCE 

z- SACRED HEART HOSP 1 TAL CARPENTERS ADDITION yes [] No ee 

a . NAME OF — ~ First ~ Middle re | 4. DATE Month Dey ‘Year 

nN DECEASED OF 

(Type or print) COLEMAN YOUNGER STALNAKER CEATe SEPT. 5 19 62 


(FUNDER 24 HRS. 
Hours | Min, 


ST Days 


9. AGE (In years 
ae 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13, FATHER’S NAME 


George Stalnaker 
WAS DECEASED EVER IN U ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give warordetesofservice) 


No, 


ib. CAUSE OF DEATH | [Enter only one cause per line for (e], (by)and (c}.) —& INTERVAL BET 
Z ONSET AND Ano 
PART I. DEATH WAS CAUSED BY; rE RA 
IMMEDIATE CAUSE nbz on ee: PUES, be ee Be acres 
(iG / DUE TO 


Conditions, if eny, which (b), 
gave rise to immediate cause 


7, MARRIED [] NEVER MARRIED | ] | 8 DATE OF BIRTH 
wioweX{X] —vivorcio []|DEC. 19, 1883 


1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreigr country) | 12. 


Ice & Fuel lkins WEST VIRGINIA U. S. A. 


14, MOTHER'S MAIDEN NAME 


Patricia Everett 
17, INFORMANT “Address 


TIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


{a}, stating the underlying DUE TO 
ceaueebiasti te) ——= 
r § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART at 19. WAS, AUTOPSY 
——_ = = PERFORMED? 
c < | ves [] no (J 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) “= 
OP CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stete) 
Hour a.m. While Not While factory, sireet, offica bldg., etc.) | 
an 9 at work [7] at work [7] 


19. jo res ¢ i (I) (we) last 


A, from the causes and on the date stated above, 


22e. SIGNATURE sce 22b. DATE 
ATTENDING MED. 
mo, | PHYS. [ef piecton [J Pays. 7] Wilh = 
HY SHC Ad : ; 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


e 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be} ‘22. Pi 22d. ADDRESS 
ck | BUANE®M. ‘scH INDLER, M.D. GREENE ST. , CUMBERLAND , MD. ~ 
Ry 23a, BURIAL GEEMATION. | 23. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 733d. LOCATION (Gary, , town or reounty) (Stele) 
A pec: 
oF Burial 9/7/62 Odd Fellows Cem, Elkins, Randolph, W, Va, _ 
VR AIS (4) 24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 2 REGISTRAR’S SIGNATURE 
18M 7/61 Mi He Wayne SOLE, Cumberland, Md. vate SEP 7 1962 lenis Madge & 


Jame s— Re Stadnaker Rt, * 1 Ridgeley, W.Va 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Se 

ri a UPUAL RESIDENCE {Where deceased lived. If institution: Residence before od: 

38 MARYLAND b. COUNTY y 
Ce A AN PENA. BEDFORD 

52) b. CITY OR TOWN [If autside corporate limits, write | ¢. LE} IN Tb. c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest tawn 

38 RURAL ond give nearest tawn) a sis aaa “4 : ) 

52 , 


d, NAME ‘OF HOSPITAL (If not in hos; 
OR INSTITUTION 


e 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Yes [] NO GQ 


(Yes, 90, of unknown) | UF yes, give wor or doles of rervice} 


NO 


174 18 0476 

1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c}-] ne oe 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fo} Sonn on 6 Vr Ht Coeff . 
177 K DUE TO Js 

Canditions, if any, which ) Lutter ze. se) CU 


gove rise ta immediate 
cause (a}, stating the ynder- ( DUE TO 
lying couse last, ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 


19. WAS AUTOPS 
RFORMED? 
Tes O no 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
‘OR CONTRIBUTING C1 CA\ = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour a. m. Mb 4 factory, street, affice bldg., etc.) } 


p.m. 


~ 

Ge 

26 F Middl q 4. DATE ¥ 

ae Reon iddle Lost pe Manth Day ‘ear 
23 (Type or print) WALTER FRANKLIN STECKMAN oem) RPT, 2 19 
>& 5. SEX 6, COLOR OR RACE |7. MARRIEDIOKNEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 lost birthday) [Months] Days | Hours] Min. 
as MALE WHITE wioowed [J Eyes) AP 

eg Ta. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
$3 during mast of warking life, even if retired) 

ee CARPENTER TBA 

3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

By JAMES H. STECKMAN LAURA MILLER 

Ze I 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

a 

aye 

£e 

a1 

id 

Lia 

fe 

> 

2 

3 


o fen 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspitol ar ottending physician. 


burial, cremation, ar removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION, 


== E=,, toe Smee eee ee = thot () (we) lost 
Ah accurred ot <M, fram the causes ond an the dote stated above. 
220. SIGNATURE) 


226, BATE 
ATTENDING MED. STAFF Zi SIGNED 
kA Y scene ACOA Mp. | PHYS. i opirector PHYS. ws 22 


2c. PaISICIAN: $ 22d. ADDRESS 


After this certificate has been signe: 


rs 
the State Board of Health prior to 


detoched far use as the burial-transit permit. 


TOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


at 
> NAME (Type) 
Sio8 S. G. WEISMAN, M.D. 
z2 
S A, 230. BURIAL, Ener 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION xN (iy, town, or county) (State) 
So REMOVAL (Specify| 
oe _ BURIAL 25/1962 __| STEVENS 
- INERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) L CONNER EVERETT, PA. 
15M 9/59 ath 


pOberloa Veidipe 


= 


should 


by the funeral 
and 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


19 physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attend! 


| 


ee 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN: 


VR AIS 
ISM 7-62 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ont in in, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10132 


1. PLACE OF DEATE J 2, USUAL RESIDENCE (Whar deceased lived, If inslitutlon: Residence before edmission) 


7 Ny Allegany «STATE = Maryland »*coNT Allegany 


MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearast town) 
Cumberland 11/1/1961 || -. Cumberland - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS — «RESIDENCE 
_ Allegany County Infirmary I Uh? N. Mechanic Street | ustnofy 

- NAME OF First Middte Last a DATE Month Gaya Yor ee 

DECEASED 

Uype'er print) Minnie Louise Steele DEATH September 2h, 19 62 


IF UNDER T YEAR 
ae Deys 


IF ONDER 24 ARS. 
Hours Min. 


3. SEX ]@ COLOR OR RACE} 7. waRRieD [-] NEVER MARRIED J&] | & DATE OF BIRTH "]9. AGE (In years 


Female White | woowm[]  oivorce Tj 12/3/1885. ee 


Ws, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
etired: Crystal Laundry Worker. | Barvelvitte ., Maryland 


Su ay ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Henry Steele Minnie Louise Hubbard 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL oe INFORMANT P,Q .Box 599 Address Cumberland ,Md. 


(Yes, no, of unkown) | {Ifyasgiveworor dates ofservice) 


No_ 214-05-5213A Allegany County Infirmary records. 


re] CAUSE OF DEATH [Enter only one pause per line for la), b), end (c).] ~) INTERVAL BETWEEN 


PART |. DEATH Was causED By, A 9 > tr. IY —_—— ONSET AND DEATH 
IMMEDIATE CAUSE (e) 
6 DUE TO Alm peee ip 


Conditions, if en’ 
geve rise to imme 


le), steting tha underlying DUETO . 
eh \_& 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION riven IN 3s TO i WAS AUTOPSY 
ae wa PERFORME 

~ 
5 E YES [J No Bj 
& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of iteen 1B.) ™ - - 
& | OR CONTRIBUTING [_] CAUSE OF DEATH —~e 
& | EITHER, NOTIFY MEDICAL EXAMINER) ™ 
2 ! sf : . rs = = 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PAE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 
a Hoban While __Not While factory, street, office bldg., etc.) | 
= 


19 et work [_] et work [] | 


that (I) (we) last 
» from tHe causes and on the date stated above. 


% 22b. DATE 
ae ee ae 9/24/1883 


22d, ADDRESS 


49 Greene St., Cumberland, Made _ 


NAME (Type) 


Dr. Lee B. Mathews 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. MAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) [Stete) 
brigi a ba Cumberland, Maryland < 
ery nd, 
24 Fob DIRECTOR’! oe. ADDRESS 2Sa. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SOTA Tene 
Nf { 
230 Balt. Ave. Cumberjgnd loan Clarvlog ; 
wand SEPA2e é 


ne 


i 


ould 


in by the funeral 


oO: 


in any event, within 72 hours after d 


te has been signed by the attending physician and completely fi 


| or attending physician. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certifi 
e State Dept. of Health prior to burial, cremation, or remov; 


‘. 


director, pa 


death. Page 4 may be retained by the ho: 


be filed wi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE. 


VR AIS (4) 
18M 7/61 


See a Dv AND STATE DEPARTMENT ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


40139 CERTIFICATE OF DEATH 10133 __ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY 


Allegany SuRRELEND a, STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (I outsida corpora’ its, wrila RURAL and give neerest town) 


write RURAL end give nearest town) 


Cumberland 11/15/1961 ___ Cumberland os 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) od. STREET ADDRESS 2. IS, RESIDENCE 
Allegany County Infirmary 930 Gay Street ves] No] 
3. NAME OF “First iddle best 4. DATE. Month Dey Year y 
DECEASED OF 
Mager al Nannie Ellen Stein pete September 26, 19 62 
3. SEX ~) 6. COLOR OR RACE 8. DATEOFBIRTH = ‘)9. AGE (In years |IF UNDER 1 YEAR| it UNDER 24 HRS. 


25 MARRIED] NEVER MARRIED [_] 


los birthday [ey Days ir ‘Hours. | Min, 


Female White wipowep [] _vivorced [] 6/6/1875 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 

Housewife McCoole, Maryland U. S. Ao 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Thorpe Susan Ruckman 


15, WA’ U.S. $. 50 ] S e 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT D 06 pox 599 > * Cumberland ,Md. 


(Yes, no, of unkown) | (Ifyes give warordatesofservica) 
none Allegany CUunty Infirmary records. 


no 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c). 29. INTERVAL BETWEEN 
al ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
: _ IMMEDIATE CAUSE (e) entoo Lili, el,. dt eceen ations - 
DUE TO (Pe. | 
Cenditions, if any, which oe Oy oe t Seewele - | 


geve rise to immedieta cause 


DUE TO 


(0), stating the undedying C 
couse last, te. ped Leceion 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)l 19. WAS AUTOPSY 


Zz 
Q PERFORMED? 
g | YES no [] 
a te ee ee sg = = SS : : o5 
= 1200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
8 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
2 a 19 at work [_] at work [7] } 
. | certify that (I) (this hospital) attended the deceased from. ab/hQ/ Qtr Dor 10... DL: ca Woscsce that (1). (we) last 
saw the deceased alive on.. Of [26/ ‘62. bent eseesesg and that death o} $80 P ei M, a the causes and on the dete stated ebove, 


2b, DATE 


ATTENDING, MED. STAFF IGNED, 
mp. | PHYS. Dd] DIRECTOR ! PHYS. [Xj] 9/27/62 
22c. PHYSICIAN” 22d, ADDRESS 


pe gels Dr. Lee Be ‘Mathews 49 Greene St., Cumberland, Mas 


22a. SIGNATURE 


23a. BURIAL, CREMATION, 23b, DATE THEREOF ; 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town o@eounty) 
Cumberland,Md. 


Burial | 9-29-1962 [Sunset Memorial Park ze 5 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


_James F, Scarpelli, Cumberland,Md. 


25a, ‘OtT m8 19 > REGISTRAR'S SIGNATURE 
Vhiaylp, 1 Qe “Age. 
+ ater: eae <> 


DANTE ea oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1126 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10: 4 


1 


FOR STATE 


HEALTH DEPT. [7- PLAGE er DEATH = | 2, USUAL RESIDENCE (Whare acoused lived) If Inaflulich Reiidenes 'balera at ee) 
* STATE b. COUNTY 
ed ALLEGANY manviany || “| Pennsylvania Bedford Co. 
b. ety gio ma a outside Gi oT | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporate limits, writa RURAL and giva naerest town) 
writs end giva naarest town, 
CUMBERLAND 43 hrs. Rural Southampton Joe 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddrass) d. STREET ADDRESS «IS RESIDENCE 
__ SACRED HEART H aoa <= || RD # Lg Clearville » Pac 
ME OF > Mid 5 test “| 4 “DATE Month Day 
DECEASED 
et DONALD Harry SWART ZWELDER DEATH SEPT. 19 19 62 
5. SEX [6 COLOR OR RACE/7. marrieD [ | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


NEVER MARRIED [_] 


PM3. Page 5 may be retained fs 


Pa 
co 
® 
v0 
s 
2 Pa dlietcherailel, 2% 
ms ue Lae 2 ESE Days | Hours | Min. 
3 _wipowen [_] Divorced [_] 
TOa. YAP occuration Pee work | 10b. KIND OF BUSINESS OR DOS “ie Babe cE 4 233 r forsign cout 12. CITIZEN OF WHAT COUNTRY? 
e dona during most of working fifa, even if retired) 
. TIRE BUILDTR —Ss| KELLY SPRINGFIELD| PENNA. eS: 
Se, 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME = 
a 
2. HARRY SWARTZWELDER (DECEASED) AMANDA O'NEAL == 
5 15. WAS Pee EVER IN U.S. aE FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT Address 
5o! (Yes, no, or unkown) | (Ifyasgiveweror dates of service) 
= |_No 84-16-0836) PATISNTS CHART i 
2 |) 38. CAUBE OF DEATH [Enter only ons cause per line for (a), (bj, and (c).] ‘ . | INTERVAL BETWEEN 
SI PART f. DEATH WAS CAUSED BY: sah ae 
& cau RAL-HEM # __|3-4 Hr 
: : t).__CEREB. ORRHAGE 2 tae 4 S 
2 oi > DUE TO 
a 
3 Soudiow,, € Bay. which tb) ___HYPERTENSIVE CARDIOVASCULAR DISEASE | | Years 
a gava risa to Immadiete cause cone a 


fing the underlying 


= : = 


J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
ite  —Ea PERFORMED? 


ae) 


¢ 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m, 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection fx Inquiry fx. and in my opinion 
death resulted from: Natural causes ib. Accident ‘mal Suicide E} Homicide (Bs Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
Hea nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXKMINER'S DEPUTY MEDICAL EXAMINER ® * 195 1962 
NAME (Typo) BENEDICT | SKITARELIC, Addrass (Strest, city, town, or county) _ unberland, Md 


URY OCCURRED | 200. PLACE OF INJURY (Hoi m, | 208. (City or town) (County) (Stota) 
While _. Net While factory, streel, office bldg., ete.) | 
at work [] at work [7] 


MEDICAL CERTIFICATION 


e certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funer. 


rarded to the Chief Medical Examiner’ 


. ; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


4 should be’ 


please exec! 


'22e. BURIAL, CREMATION, 2b. DATE THEREOF 22e. ane a ‘OR CREMATORY 22d. LOCATION aa town, of country) 
REMOVAL (Spacify) 
ial | 9/22/62  Ghaneysville Meth.Cem. | Southampton Twp. , Bed. ‘Co. ;Pa. 


24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Toad EP 24 1962 fOborleg Qeege. 


ADDRESS 


‘ol 
5m 9/60 ep ctf on Hi. Gomer _ Everett, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


i 


~ ti IMMEDIATE CAUSE (e), SHOCK = 
Wi 2 A DUE To 


Conditions, if eny, which )_________Intraabdominal Hemorrhage 


geve rise to immediete cause 


(0), steting the underlying ( DUETO 


aminer’ 


couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19. WAS AUTOPSY 


PERFORMED? 


This certificate should 


yes $7] No P) no Cy 


20s. EXTERNAL CAUSE WAS 


R STATE 40141 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10135 
HEALTH DEPT. 1, PLACE OF DEAWTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2e.2 SST in) if e. STATE b. COUNTY 
PR uz egany Co. MARYLAND Penna. Bedford Co. 
Fee b. CITY OR TOWN [if outside comorete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
8 8 g write RURAL end give neerest town! - 
as Cumberland ~ 1 hour, Southampton Township =! *, 
nN BF d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS . 1S RESIDENCE 
bas 
S530. d Heart Hospital RD # 1, Flintstone, Md, 
Fags 3 ; NAME OF = First . Middle Last 4. DATE Month 5 
Bos 9 
=etey Bele rsini) ROBERT DEMPSEY TALBOTT DEATH Sept. 29 
Ea a £5 oF 5x 6. COLOR OR RACE/7 MARRIED [Never marie [] | & DATE OF BiRTH 9. AGE (In years |IF UNDER 1 ¥ 
Buty ait last birthdey) Pegi = Deys 
Y Eq Male White wioowen [] _oivorcen | 3/15/1924 38 ows. 
eat 3s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE or foreign country) ——S—S=«'«T'2, CITIZEN OF WHAT COUNTRY? 
as % 5 done during most of working life, even if mina 2 = * 
Boece Welder onstruction Bed USA 
=a as 13, FATHER'S NAME 4. Mi = 
st ; ~ 
BE 4 Howard A, Talbott Medie Nelson 
£9 Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ‘s 
Sec (Yes, no, or unkown) Ore asia 
BEES ‘Jes Www2 90-16-2206! Mrs. Medie Talbott, 
32 = 18. CAUSE OF DEATH jEnter only one cause per line for (e), (b], end (el.] INTERVAL BETWEEN 
ees PART I. DEATH WAS CAUSED BY: ee ATH 
ue! 
ass 
£63 
ro o 
s 
5 
~ 
i. 
oO 
= 
o 


|, cremation, or removal, and in any event 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 


MEDICAL CERTIFICATION 


a 
z 

os 

is 2 

oS 

2° PRIMARYIE] or CONTRIBUTING [I 
Sse 
Boss Cavs OFA Passenger_in automobile wreck ave = 
B22 ote, 20e. TIME OF INJURY Month, Dey, Yeor JURY suse 200. PLACE OF INJURY neck —_ ferm, ' 2Df. (City or town) (County) (Siete) 
a $9 Fe 1 \K Not While factory, street, office bldg., ete.) | 
xo Die 5 et work 4 4 
3] Bo ss 13 21, I certify that | took charge of the remains described above, held an Autopsy Inspection inquiry and in my opinion 
a> ° 
ee Bue death resulted from: Natural causes Accident fy}, Suicide |_| Homicide [ ], | Undetermined manner 
OUsSunys 
Aotss > M5 CHIEF MEDICAL EXAMINER [7] 
3] 
a : 3B Pe ees map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
E oss & exnurenenie pepury mevicat examiner [%} Sept, 29, 1962 

* 

~ saes NAME (tye) __ BENEDICT SKITARELIC, M.D. Address (Sreot, city, town, or county) Cumberland, Md 
es § fps 72s ROHAL, CRLNATION] °22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d.. LOCATION (Clty, town, or country) (Stete) 

th Be = REMOVAL (Spec 
g=98 ()| Buria 10/2/62 


illerest Bur lag Park 


23. FUNERAL DIRECTOR ADDRESS 


Nf — i corms Evereit, “e. 
i “HOME 


Cumb., Allegany Co., Md. 


Ze. RECD BY REGISTRAR) Zab. sah 'S SIGNATURE 
+ have dog Neds a. 
DATE 4 62 fe etl : 


& 
2 
z 


5M 9/6D 


‘ss 


War 


[Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
prysioN 2 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 10136 


a 


< 


BU OS 
2 4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residenca befora edmission) 
24M)| °c" ALLEGANY mama | “S*" MARYLAND “O*"  ariRGaNy 
he 
>s 3 b. CITY OR TOWN iif outside en limits, |. LENGTH OF STAY IN Tb ||. CITY OR TOWN (il outside corporata limils, weila RURAL and giva nearest town) 
2 
ot “ RROSBURE 3 DAYS x FROSTBURG, RT. 2 
0: ye, | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ] 4. STREET ADDRESS =a ss ~ Seon 
fa x 
port. MINERS HOSPITAL . ves [No M 
$n NAME OF Fist “Middle “Last BATE “Month ‘Day Yer 
aah 4 
bee era GEORGE WILLIAM THARP | Seam SEPT. 17 19 62 
oS 5. SEX ‘| 6. COLOR OR RACE B. DATE OF BIRTH . ~_]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iS 3 d 7. MARRIED FE] NEVER MARRIED [_] Ist birthday) bye Days | Hours Ea Min. 
a MALE WHITE weowen[] ovoreo [] |FEB. 25, 1902 60 =. oe 
a4 TOs, USUAL OCCUPATION Kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working wan if retirad) | 
‘35 ORDERLY MEMORIAL HOSPITAL MARYLAND | | U.S.A. 
= 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge 
53 WILLIAM THARP | MARY KEMP e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RT. 25 
(Yes, no, or unkown) 


s 
‘a 
” 
5 
oO 
a 
bs 
nN 
€ 
= 
$ 
uv 
2g 
5 
8 
x 
3 
° 
2 
2 
& 
; 
= 
3 
< 
2 
2 
$ 
3 
&. 
7 
3 
= 
° 
re 
3) 
Ms 
E 
Be 
io) 
z 
e 
i 
5 
4 
i 
° 
Fa 
a 
co) 
= 
° 
H 


eo. 


16-07-6850/MRS. GEO. aren BOs Ds FROSTBURG MD, 
“IB. CAUSE OF DEATH [Entar only one causa per lina for (a), 


), and (c).] Gail KAR a 
PART |. DEATH WAS CAUSED BY: \ ee ape 
1 FH IMMEDIATE CAUSE (a) SAS js 
TH iz DUE TO i 

Conditions, if any, whieh Peres ts 2 Coonan ees ete 
pava rise to immaciate causa 
(a), stating tha underlying DUE TO 
causa last. te) 


d by the atten 


should be detached for use as the burial-transit permit. Then pI 


|, cremation, or removal, and in any event, 


a 
Ze 
an 
oa 
&c 
uv 
ES 
Baas 
eat 
AE Nees Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1K 9. WAS ‘AUTOPSY 
28ae f a c ——— >) PERFORMED? 
Gees “15 QO ves []_No INZ 
£8 a © $ 20a. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of iniury in Part | or Part Il of item $B.) 
ors. & | OR CONTRIBUTING [) CAUSE OF DEATH 
fe 58 B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pad = 
a5 = 3 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
Bes 5 eee Whila __ Not While factory, straet, offica bidg., ate.) 
Ego. s p.m. 1) at work at work ! 
_ a 
He) a 21. I certify that (I) (this hospital) attended the Vee from.. é 2 : that (1) (we) last 
ae 2 saw the deceased alive on. “2 and that death orc at. pm from the causes and on the date stated above, 
BREA Qe, SGN oe 22b. DATE 
EA o ATTENDING STAFF SIGNED 
~ = mp. | PHYS. iain DIRECTOR Os. 0 q. 17.G2 
Oem /22e. PHYSICIAN'S 7 "| 22d, ADDRESS 
NAME (Type) R. 

ase 3 1a Mit ESoR, M.D, _KONASONUVG MD, 
€pye 230, BURIAL, CREMATION, e “DATE THEREOF — ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{(Statal 
Sa REMOVAL (Specify) 
voOdD 3 . 

ef 9-20-62  _|F'be,.Memorial Park _ Frostburg ,_ Md. 
VR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1SM 7/61 


25a,_REC'D BY Ie 25b. nee 
FROST. G, MD. 
at ER ee, 


ae 
= 


10143 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10137 


{e), steting the underlying 
cause lest, 


(o) 


5 Sz = 
a oe 3 |. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decensed lived, If institution: Residence before edmission) 
eee nae giao «. STATE b. COUNTY 
2 2% ALLEGANY bad manyYLAND || MARYLAND pas ais 
= >e 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (H outside corporete limits, write RURAL end give neerest lown) 
4 nov write RURAL end give nearest town) 
eat |__ CUMBERLAND : | DAY LA VALE : 
= 9: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
= we 
oo eae | MEMORIAL HOSPITAL cMis 730 NATIONAL HWY 
2 € gu EE watiedes 6 First Middle Last | 4. DATE Month ‘Day 
eo sa ED OF 
3 e aie (Type or print) MILES G. THOMPSON | DEATH SEPT. 22 9 62 
eo ose YS. SEX — 5 ia CARRIED ep [| 8. DATE OF BIRTH 19, AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : F E years 5 
g ze = MALE ait 7. MARRIED [KX] NEVER MARRIED [_ ] ey finiens sess] Tag tae 
@ S82 i HITE winowed[] _pvorceo [| JAN. 8, 1892 JO v. led thie 
§ sf 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: ’ | | 
aw during may of working Iifo, even if retired) j 
3 $32 J | ALEXANDRIA, VIRGINIA U. S.A. 
he = 8 13 FATHER’S NAME (a | 14. MOTHER'S MAIDEN NAME 
ra 2. 
fe 
$ sae DANIEL D0. THOMPSON ELIZABETH SNOWDEN a 
25 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a2? (Yes nog or unkown] | (Ifyesgiye wero, fservice) 
e208 | Yeo lywe ce ee MEMORIAL HOSPITAL Py a 
ee ee Be | | ¥. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL Ha Nisa 
eee & 6 PART 1, DEATH WAS CAUSED BY; yi bh Q L «|| SORENESS 
25.6) > IMMEDIATE CAUSE (s)___ 4 ore ies ad oe =| — 
gekss 7 
Serrg $3 DUE TO 
& a§ Conditions, if eny, which (b) > 
o H 5 gave rise to immediete cause 
om a DUE TO 
Feu 
a 
= 
_ 
8 


ined by the hospital or attending physi 


3 
Ba 
25 : —EEE . a 
a cae Z] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE SEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
ot a2 9 eer: PERFORMED? 
gy ees Rd ves [] no [] 
bo 825 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
Mou _ & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be $55 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 sz z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stete) 
Ret os a Hour e.m, While Not While factory, street, office bidg., ete.) | 
Bess Es 19 et work [_] et work [_] ! 
1 a 
HEOks 21. E certify that (I) (this hospital) attended the deceased from 
2 x w 
mS 33 saw the deceased alive o: 2 Sate 196 , and that deeth occured ai 
mre es Sma ~ : = = 
220. SIGNATURE 
OEAS o " y ATTENDING MED. STAFF SIGNED 
~ 3 0 PHYS. DIRECTOR PHYS. na 
te! & a) a MD. | ae (omy 
H os 22, PHYSICIAN'S 22d. ADDRESS 
RaW. NAME (Type) 
a ESR m_"__DR,. LEO HK LEY JR. ___j....456_N. CENTRE ST., CUMBERLAND ,MD, 
rs z eS MURIAL, CREMATI 23b. Dpte THERSOF | 23e. NAME OF EMATORY 23¢4 LOCATION (City, town or FR "(Stete) 
oe OVAL (Spetify) = = 
gepes Dire | Wehoerued (Yer Cen YR 
VR AIS (4) TURE ADDRESS J 250. af "RS 25 AN SU 
joi Cun Lhe he) tip. 2. oh fe CT ‘coll 


Sy 
= 


A 


Ta uld 


, and in any event, within 72 hours after 


he attending physician and completely fi 
Then please remove carbon papers. Fi 


a 
2 
oO 

wf 

ge 
Es 
ie 
=e 
29 
ge 
és 

35 
2— 

aa 
es 

£3 
a2 
a5 
ae 
~o 

Se 

aes 

ae 
oo 
Ce 
33 

a 

Zo 
ed 

Gu 

° 
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IRECTOR: After this certificate has been signed by tl 


D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNER, 


VR AIS (4) 
18M 7/61 


in by the funeral 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10164 J . Se OF DEATH 10138 - 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 


a, COUNTY : e. STATE b. COUNTY 
Allegany _MAnyLanp || _ and_ Al lagamy —__- 
b. CITY OR TOWN [if outside comorate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAD and give neerest town) 


write RURAL end give nearest town) 


Frostburg 50 years ‘(Vale Summit) Frostburg_ 


mes /"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ADDRESS 4 7s ee 
° 
(Heal) Rs. Tt _ Rte #1 2 Se 
. NAME OF First Last | 4. DATE Month Day ; 
DECEASED Or 
tmorn Theresa Orage: .< | Sept: 2. ionage 
5. SEX [6 COLOR OR RACE/7 aprieD wf NEVER MARRIED o 8. DATEOF BIRTH = |9. AGE ne Years | IF UNDER 1 YEAR ? if UNDER 24 HRS. 
lest birthday} gg ese “Days | Hours Min. 
Female W winown Hicz. ovorcto 1] |Sept. Mis 1888 Dy ye. ihe 
WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Heusewife | ewn heme | Yugeslavia | U.S.A, = 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Antene 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. vom oe aticie Address — 
(Yes, no, or unkown) | (Hyes give weror dates of service) 


None _ None _ Anton Urbas, R.F.D. 2, Frestburg, Md. 


/18. CAUSE OF DEATH [Enter only one cause pe “s line for (e), (b), end (e).] INTERVAL 


gt I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
(@), steting the underlying 


Fo} ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 

e 

S 

F | 208. ACCIDENT “WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | /20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 208. (Cily or town] (County) (Stete) 
A Houp Cah. While Not While factory, street, office bldg., ofc.) | 

2 ne 19 et work [_] ot work H 


ato 962 % that (1) (oma) last 


1 7 : 
M, from the causes and on the date stated above. 
oi b. DATE 


ATTENDING STAFF 
mp, _| PHYS. 4 BinEcTOR Oy Pays. 25722 


Re cy rae D: eh cs My Dye 


. | certify that (I) (demhespitat) attended the deceased from. 
saw the deceased alive” on.. and that aah occured at 
22e. SIGNATURI 


—— = PON ey ee = 
23a. BURIAL, CREMATION, | 23b. ~DATE 1 THEREOF 23c. fe OF CEMETERY OR CREMATORY , town or county) (Stete) 


rae fia Se t. St. ML 5 
~ So cee Sa, REC‘D BY REGISTRAR } 25b, REGIS BAR'S Mary yand —- 


ne) ee cas 1 aera 


Q 


—_ 


land 2 should 


within 72 hours aft C eath 


in by the funeral 


lease remove carbon papers. 


ding physician and completely fj 


jal-transit permit. Then p! 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNEP, 


IRECTOR: After this certificate has been signed by the atten: 


should be detached for use as the bt 


D 
y3 


+ 


be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DEVESION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Desc OF DEATH 10139 


1 PLACE OF DEATH ae |] 2. USUAL RESIDENCE (Where decossed lived, If institution: 7 Residanca before ¢dmission] 
a. COUNTY |] |e stare b. COUNTY 


A | : MARYLAND YY. ND. (ALLE GANY = 
b. CITY OR TOWN (if outside corporste limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neeres! town) 
write RURAL and give nearest town) 
|__ CUMBERLAND _| 2 DAYS CUMBERLAND. Be SE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
sug MAMORIAL HOSPITAL j= Fg RT of, MEX1CO_FARMS __ [vs Gy] Noxy 
NAME OF First Middle Lest 4, ‘Month Day “Yeor 
ri leheniest 
Pie Kye PAUL HARVEY WHITACRE Beata SEPTEMBER 18, 1942 
5, SEX 6. COLOR OR RACE 19. “AGE (In years | IF UNDER 1 YeaR As INDER 24 HRS. 


7. MARRIED (TINEVER MARRIED | 8. DATE OF SIRTH 


ai birthday) pe ‘Days 


rt MONTHS 


Hours ] Min. 


| done during most of working life, even if retired) 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
MEDICAL CERTIFICATION 


UNTRY? 


MALE WHITE | wioowen QO pivorced [|] JANUARY 23, 1962 \ 
(Count¥ & Stete, 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLAC or 2. country) | ‘12, CITIZEN OF WHAT 


3. ame one =— 7E _CUMBER RLAND . MARYLAND | UeSeAe = 
15. WAS DECEASED wo Abel LAM. FALTACRE ass SECURITY NO.) 17. a COLE ‘Address =e 


{Yes, no, or unkown} ae 
a ee Ss _| None MEMORIAL HOSPITAL = CUMBERLAND, MD. = 
18. CAUSE OF DEATH [Enter ‘only ‘ona cause per line for (e), (b), and (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es me AND DEATH 
IMMEDIATE CAUSE (a) = = 
= 
DUE TO 


Conditions, if any, which {b} 
gave rise to immediate cause 


{a), stating the underlying oie. 
use lest, (e) 


PART Il. OTHER SIGNIFICANT CONDIT! 


20s. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work 


200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


19 
21. I certify that (I) (this ey attended the deceased from... 
jecgased alive Po TALE 


Wy, 1 WD... that (I) (we) last 
fom*the causes and on the date stated above. 
=, 22b. DATE 


| arrenoinG STAFF SIGNED 
(BAEP C0, EY Biron OE 


. PHYSICIAN'S ‘22d, ADDRESS 


AN ’'DRe He We ELIASON | 203 GREENE ST. CUMBERLAND, MD. 


2s, BURIAL, CREMATION, eS DATE THEREOF | 230. ‘NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) (Stete) 


Surial” | 9-19-62 Davis Memorial Cemetery Cumberland,Md. 
‘24_FUNERAL DingTogs SIGNATURE, 25a. REC'D BY te REGISTRAR’S SIGNATURE 


James F.Scarpelli Cumberland ,Md é i 


and that death occured at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


R 
‘SI 


bee, 


Id be filed with 


the funerol director, 


e 


Poges 1 ond 2 


Then please remove corbon popers. 


|, crematian, ar removol, ond in ony event, within 72 haurs ofter death. 


After this certificate hos been signed by the ottending physicion and completely filled in by 


detached for use os the burial-transit permit. 


TOR: 


moy be retained by the haspital ar attending phy: 
the State Boara of Health priar ta buri 


TO FUNERAL Diee 
poge 3 shoul 


AIS (4) 
iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10166 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intittion: Residence before odiission) 
g o. STATE b. COUNTY 
ALLEGANY ae 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
CUMBERLAND YEARS | 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
FRAZER VILLAGE JANE FREZER VILLAGE ves E] NO GG 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED F 
(Type or print) OLIVE DEATH 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [if NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER Tea IF UNDER 24 HRS. 
lost birthdoy} [Manths] Doys | Hours] Min 
WHITE wipowep [] pivorceo[] | FEB.27,1899 63 yes. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


TSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MARGARET WILLIAMSON 


17. INFORMANT Address 


RUSSELL B. WHITLOCK CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DAVID P. RANDALL 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yen, 0, oF unknown) (WV yes, give war or dotes of service) 
NONE 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (6), ond (<).] , 
< 
PART |. DEATH WAS CAUSED BY: * . 
€ IMMEDIATE CAUSE (o} Conte AGIAN OW Cen f 
ay ges 
/ TIX DUE To 


Conditions, if ony. which (o) | 
gove rise to immediate 


couse (a), stating the under. ( DUE TO 
lying couse lost © 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 


PERFORMED? 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote} 
foctory, street, office bldg., etc.) ! 
{ 


Not while 


OD ot work 


MEDICAL CERTIFICATION, 


G = BO AEE that (I) (we) last 
as “and that death accurred at____.M, fram the causes and on the date stated abave. 


226. DATE 
Fe 4 ATTENDING MED. STAFF SIGNED 
E G M.D. | PHYS. Director (1) PHYS. 
22c. PHYSICI. 22d. ADDRESS 
NAME (Type) 
EARL R. PAUL, M.D. 36. GREENE. ST... __ CUMBERLAND.,.MD..--.-.------- 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {Stote) 


REMOVAL (Specify) 


PHILOS CEMETERY 


ADDRESS 25a. REC’D BY REGISTRAR 


BYRON KIGHT CUMBERLAND, MD 


‘24, FUNERAL DIRECTOR'S SIGNATURE 


2Sb, REGISTRARS SIGNATURE 


Q__pClobas Nestat 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH , 


2. 1 ~~ oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ic bi 0144. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: 404 
25 ANSON ds e. STATE b. COUNTY 
2c ; N MARYLAND 
£ = = | ‘ = A aM — — 
pe} b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write woe: Reeres! town) 
Bas write RURAL and give nearest town) 
ss CUMBERLAND. 12 Dare _ + Ae 
6 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS 1s RESIDENCE 
2 | ON A FARM? 
5 
2 ___SACRED HEART HOSPITAL. Aes 405. AVIRETT AVE, eet seg 
f 3. NAME OF First Middle st 4s a3 Month Day Year 
DECEASED 
(Type oF print} W DEATH 19 62 
5. SEX = |S COLOR OR RACE|7, ARRIED [7] NEVER MARRIED fu] | &- DATE OF BIRTH ~/9. AGE [In years {I very Eat PIF UNDER 24 ARS. 
aly Days | Hours 
FEMALE WHITE wioowep [] _oivorceo [] 3-13- | 


10a. USUAL OCCUR, TION ive kind of work b. KIND OF BUSINESS oe peal i, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Pest) most pworkigh life, even if retired) 
FA ILS As 


THER'S, Sigs J. Shi oh Ss Ma sar NAME an 


ieee. my. C_&. 


ding physician and completely f 


Then please remove carbon papers. 


|, and in any event, withi 


sy & (A Avice 
252 1s. WAS Ltenr4 “EVER I \ED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFOR! ‘Address 

S28 (Yesgoyor unkown) reall for dates.of servico) | 

£2 Dh 6 5 tliat A/F- 95> 6297 pris cure Sse 
. >E 2 184 CAUSE OF HERES only one cause per line for (0), (b), end le). phat eli i 
oD ES 

2 6 PART |, DEATH WAS CAUSED BY: 
Bree ar IMMEDIATE CAUSE (a) Cerebral embolus Z : |? eS 
aa Zo >) 

on § a of el / DUE TO 
Esgis Conditions, if eny, which i) Auricular fibrolation. —_—+3 — 
3 3 & gave rise lo immediele cause 

rei (e}, stating the underlying DUE TO 

52s cause last, +l. Myocardial fibrosis, 2, Coronary arterioscleros: a = 
e4 z = a by é PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRI TING To DEATH 8UT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. Wa uti 
Zuad ‘f 

ae ( Ee 

SESS s fe . EY . ; reac ae Yes No kK) 
= 8 tee a © | 20a. ACCIDENT WAS UNDERLYING 1D | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Ill of item 18.) 

enS— 5 | OR CONTRIBUTING [-] CAUSE OF DEATH 
F255 G | UIF EITHER, NOTIFY MEDICAL EXAMINER) | 

> - —— z 2 gee 
Bs Si 2 x 20c. TIME OF INJURY Month, Day, Yoar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20. (City or town) (County) {Stete) 
Boies Fat Hour a.m, While _ Not While fectory, street, office bldg., ete.) | 
£yo - 3 en. w at work [] at work (J t 

fy a ae eee 
e088 . | certify that (I) (this hospital) attended the deceased fromAUgUSL...23....... 1962, tBeptenber...5,,19S2., that (I) (we) last 
o = 
233 2 saw the deceased alive on. Mepis. go. we IR 4 and that death occured Ae. P.M, from the causes and on the date stated above. 
REG Pe re 226. DATE 
Q a) 7 RE 

EAS @ Ta oay | ATTENDING STAFF SIGNED 
7 a mp, | PHYS DIRECTOR ays. O 2 
o FS : ate 

a = 22c. PHYSICIAN'S 
oi oF ; NAME (Ty, 
epee 

= ca 
Sous 


director, 


Za, BURIAL, CREMATION, | 236. D AG wT aae. METERY OR™CRE! iar ENG OE SchiOn TS (Su 
Bey "eger Bf f hes os — Combe ied 
a. DIRECTOR'S sicnAturE Leer. Due i: ADDRESS L Jy | 25a. REC'D BY OR ee Qld vs SGNATURE 


VR AIS (4) 
15M 7/61 


~ lon EP 1.0 1962 fChorkes page 


— 


in by the funeral 
land 2 should 


i 


: deat! 


ician and completely f 
event, within 72 hour’ 


lease remove carbon papers. 


by the attending physi 


ician. 


3 should be detached for use as the burial-transit permit. Then p! 


DIRECTOR: After this certificate has been signed 
the State Dept. of Health prior to burial, cremation, or removal, and 


@ 


death, Page 4 may be retained by the hospital or attending physi 
wil 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH es 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10142 


1. PLACE OF ab 4 f 8 -- 2. USUAL RESIDENCE (Where doceasad lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


ALLEGANY : MARYLAND ” MARYLAND : _ALLEGANY 


= 


b. CITY OR TOWN [if outside corporate limits, |] & LENGTH OF STAYIN Th || c. CITY OR TOWN [Hf outside corporate limits, writa RURAL end give nearest town) 
write RURAL end give nearest town) 
x 
____ CUMBERLAND 8B pays ||“ ____sCRESAPTOWN _ its get 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) <, STREET ADDRESS Is RESIDENCE 
NA 
MEMORIAL HOSPITAL a : =}... ves [J] NOT] 
3. NAME OF First Middle Last 4. DATE Month Bay Your” * 
DECEASED 
(Type or pin) OSBEY D WINTERS | DEATH SEPT. 25 1962 _ 
5. SEX |. COLOR OR RACE|7. apriep [ [never NEVER MARRIED |] [pt..OATECR ARH Se Act (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hours | Min, 
MALE WHITE wioowen K] —_pivorceo(] |SEPT. 18, leg yn. | 
Toa. “USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
we _______|_¢RESapTowN, MD. UsS.Ae = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 
DANIEL WINTERS | MARGBRET PLUMMER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 cs 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
be oF | MEMORIAL HOSPITAL CUMBERLAND ,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] f RTERVAL BETWEEN 
INSET AND DE. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Qed Prmthantk _fPDOLTATAA | Abhi Leap 
if $- > at DUE TO 
Geattiions anne, GAR tb) ac Be ne SS ae may » beth SF Irn 
gave rise to immediate cause = 
{a}, stating the underlying f° DUETO ee cae OLR D Ee 
Cl a ae {c) _» 


1) 19. WAS AUTOPSY 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(s) utors 
fo) —————— PERFORMED? 
on 5 _ ves Ff} no [J 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Ped ll of tem if Po 

& | OF CONTRIBUTING [] CAUSE OF DEATH F 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hour am, While __Not While factory, street, office bldg., ele.) | 

2 is 9 at work [] at work [_] t < 


. 1 certify thal (I} (this hospital) attended the deceased from. 1902.2 that (1) (we) last 
Ap and thal deeth oceured 1O355MA {My the causes and on the date slated above. 


7b. DATE 
ATTENDING MED. sl 
lv. 1 VA. Cts, mo. | PHYS. [lef DIRECTOR [_] PHYS. val aa i ae) 
22c. PHYSICIAN'S < mee —— | 22d. ADDRESS => 


Iihoi ‘DR We LFRED van ORMER (22 Se CENTRE ST., CUMBERLAND , MD. 


saw the deceased alive on.. 
[22e, SIGNATURE 


as sata enh town or 


. REC'D BY REGISTRAR ib. REGIST 
Tioge Ve 


NAL, op "9 “DATE THEREC 23. NAME OF CEMETERY OR “CREMATORY 5 onP¥1 


F 
VAL {Spegi . 
ERAL Sf a is “SIGNA\ Ye Aas D 


(Sta 


IGNATI 
By 


